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MEDICAL JURISPRUDENCE, 


PRACTICAL COMMENTARIES ON 


DR. CHRISTISON’S PROCESSES 
FOR 
DETECTING POISONS. 


LEAD AND ITS PREPARATIONS, 

Dr. Cuaistison subdivides the chemi- 
eal part of bis excellent article on lead into 
two sections, one referring to its detection 
after it has been administered in large quan- 
tities ; the second to its relations to medi- 
cal police, comprehending the mode in 
which it is affected by water—its use in 
several arts—the adulteration of various ar- 
ticles of food to which it is applied. To 
the first section we must limit ourselves ex- 
clusively, recommending to our readers the 
attentive perusal of the second, which we 
have no hesitation in asserting to be the 
most brilliant and masterly application of 
chemistry to medico-legal inquiries which 
bas ever been made in this or any other 
country. The patience, the profound know- 
ledge, and the manipulatory skill, displayed 
by Dr. Christison on this subject, would en- 
title him, if he had never written another 
sentence, to be ranked amongst the most 
distinguished chemists of the age. 

The author, following his accustomed ar- 
rangement, first describes the metal and 
such of its compounds as come within the 
province of judicial research. Of these he 
enumerates litharge, or the semi-vitrified 
protoxide, minium, or the red oxide, and 
the acetate, or sugar, of lead. All these, 
he correctly states, agree in the property of 
being blackened by sulphuretted hydrogen 
gas. The acetate is soluble in water, the 
litharge, and oarbonate, in nitric acid, and 
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the red oxide, but partially soluble in that 

menstruum, Carbonate of lead also, when 
heated to redness, assumes as it cools a yel- 
low colour, the carbonic acid being ex- 
pelled, and the yellow protoxide remaining 
behind. The solutions of lead are extreme- 
ly liable to decomposition by animal or ve- 
getable matters, many vegetable infusions, 
and almost all animal solutions, precipitat- 
ing the oxide of lead in combination with 
organic matter, 

We pass over the enumeration of the tests 
which the author recommends for detecting 
lead in pure solution, reserving our obser- 
vations on them till we notice his mode of 
proceeding with complicated mixtures, 

* Process for detecting Lead in mixed 
Fluids. —A solution, if necessary, is, in the 
first place, to be made in water, Professor 
Orfila in the early editions of his Toxicology 
advises that the soluble and insoluble parts 
be separated by filtration,—tlrat the fluid be 
subjected to a stream of sulphuretted hydro- 
gen, and the sulphuret reduced with black 
flux,—and that, if no lead be procured by 
that process, the insoluble matter lefton the 
filter be incinerated, and reduced. In the 
last edition of his work the plan recommend- 
ed consists in simply evaporating the whole 
fiuid to dryness and incinerating it in a cru- 
cible ; when a button of metallic lead is pro- 
cured.” —p. 408. 

Nothing can be more practically absurd 
than Orfila’s directions in this instance ; we 
quote them principally to justify the scep- 
ticism in great authorities, which we ex- 
pressed in the first of these papers. ‘lo look 
for metallic globules in such a mass of car- 
bonized materials as would result from the 
incineration of a complex animal mixture, 
would be almost as hopeless in practice, as 
the attainment of the object which, in nur- 
sery metaphor, is called ‘‘ secking a needle 
in a bundle of straw.” 

“* The process which has appeared to me 
the most convenient is a moditication of the 


cc 








former one. In the first place, a little nitric 
acid should be added to the suspected mat- 
ter before filtration ; for nitric acid I find 
di ives any i lubl P nd formed 
by the salts of lead with albumen and other 
animal principles, as well as some of those 
formed with vegetable principles ; and con- 
uently renders it more probable that the 
poison will be detected in the first part of 
the analysis, if present at all.* ‘This being 
done, sulphuretted hydrogen gas is to be 
transmitted through the fluid part of the 
mixture ; and if a dark-coloured precipitate | 
is formed, the whole isto be boiled aud fil- 
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filter is to be incinerated as Orfila suggests. 
This branch, however, will be very rarely re- 
quired, if lead be present, because the pre- 
caution of adding nitric acid previous to fil. 
tration, dissolves the lead from most of its 
compounds which are insoluble ia water, 
The process of incineration in medico-legal 
analysis generally should be avoided if possi- 
ble, as it is not easily managed by unprac- 
tised persons.” —pp. 409, 410. 

It appears above, that Dr. Christison 
does not consider the reduction of the me- 
tal essential, and that he considers the effect 











tered to collect the precipitate.”—pp. 408, of certain reagents as sufficiently character- 
409, istic; thes: he hes described at p. 382. The 
\ Several other black precipitates are thrown | best, he states, are the chromate of potass, 
down, however, from metallic solutions by | hydriodate of soda or potess, aud metallic 
this re-agent, viz., from the soluble salts of | zinc; the first two cause lively yellow preci- 
mercury, silver, copper, bismuth, &c. A_ pitates, the third produces the deposition of 
mode of discrimination, therefore, becomes, the metallic lead in an arborescent ecrystal- 
essentially necessary, and the author pro-| lization, To the two former of these tests, 
ceeds in the following manner :— individually considered some objections ap- 
‘In order to ascertain that the precipi-| ply, none of which have escaped the author’s 
tate positively contains lead, | should ed-| notice, but to none does he pay the special 
vise a different process from that recom- | siention which the strictness of these in- 

mended by Orfila, which I have found to! ern 2 on 
vestigations demands, Thus, the sulphate 


give, on a small scale, metallic particles of | . an 
too small a size end iediationt an appear- | of copper is precipitated black by sulpbu- 


ance. Those who are accustomed to use| retted hydrogen ; this black precipitate is 
the blowpipe may put the sulphuret into a| dissolved by nitric acid, and when evaporat- 


by the & , fetlowsine-4 ' ed to dryness and again redissolved, will 
7 ae ane Pele te & blow pipe Hame, when! strike a yellow colour with hydriodate of 
a single globule is procured, which is easily . 
distinguished by its lustre and softness. A | PO%#sSa, unless all excess of acid be ex- 
much better process, for those who are not| pelled, which, in uapractised hands, will 
accustomed to use the blowpipe, and per-| not usually happen, the evaporation being 
a a better test of the existence of lead in| usually concluded when brought to dryness; 
circumstances, is to heat the sulphuret whereas, from the tendency of nitric acid to 


to redness in a tube, and to treat it with | , ; : 
strong nitric acid, without heat or with the | frm bi or super-salts,a bi-nitrate of copper is 


aid ofa gentle heatonly. ‘The lead is thus | usually produced, the excess of acid in which 
dissolved without the sulphur being acted | acts on the hydriodate in the described man- 
on. The solution is then diluted with| yer, We may add also, that from the scan- 
water, filtered, evaporated to dryness, and | dalous adulterations of the bydriodate of pot- 


h pie 
a if a ya sa phaheenney ash of commerce, the evidence of the whole 


it will present the usual characters of a lead | xperiment may be destroyed at this stage 
solution when subjected to the proper liquid | of the inquiry, carbonates, chlorides, &c. 
tests. Of these the hydriodate of potass is | being precipitated, aud obscuring the colour 
to be preferred when the quantity is t00 | of the bydriodic acid. 1a minute quantities 
small for trying more of them. But for this | finall a ; f lic i “ill 3 
purpose great care must be taken to expel all | ere nar a r = pinged ea 
excess of nitric acid, because an excess | ®5Si8t us, for it certainly is not entitled to 
will strike a yellow colour with the test, the epithet ‘* delicate’ applied to it by the 

ber’, lead be not present. author. 
“If the preceding process should not de-| 4, is thus evident that in small quantity, 


tect lead in the filtered part of the mixed | : : : 
fluid, then the insoluble matter left on the | “8? Uader the management of an inexperi- 
enced person, the several tests may have been 


* The precipitate formed by acetate of lead | applied to a copper solution, and positive 
with albumen is dissolved by nitric acid. From | testimony given to the detection of lead. 


that formed with milk the acid the oxide 
of jeed entirely, leaving hee. Ta We are, therefore, inclined vo prefer the re- 


little hole in a bit of charcoal, and reduce “ 
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duction process as performed on charcoal 
with the blowpipe flame, an operation which 
is extremely easy, and affords at once the 
most beautiful and satisfactory evidence 
which can be obtained. Minute instructions 
will not, however, be misplaced, and we 
would recommend the operator to practise 
the experiment on sulphuret of lead, before 
he proceeds to the examination of the sus- 
pected substance, 

A small hollow should be scraped in a 
piece of dense fine charcoal, and in this the 
sulphuret should be placed, moistened with 
a drop of distilled water, in order to make it 
adhere to the support; it should then be 
touched with the inferior or blue flame of 
the blowpipe, when the reduction almost 
instantly takes place. ‘The little globule of 
metal should then be removed and examin- 
ed, for we have now to distinguish it from 
silver, which, take it in the pure state, is a 


white, shining, and soft metal ; the globule | 
should, therefore, be flattened by gentle | 
pressure, replaced on the charcoal, and | 
touched with the furthest point of the) 


flame, when it quickly disappears, and on 
withdrawing the charcoal, two beautiful 
concentric circles of red and yellow re- 
main, being the yellow and red oxide of lead. 
Nothing can be so conclusive as this expe- 
riment, and its suceess is perfectly certain. 
When a soluble salt of lead is taken to an 
excessive dose, the phosphate of soda, or 
sulphate of soda or magnesia, should be ad- 
ministered as soon as possible, ond vomiting 
speedily excited ; an insoluble sulphate or 
phosphate is thus produced, and an effec- 
tual antidote supplied. A point now re- 
mains for consideration, which Dr. Christi- 
son has entirely omitted, viz. the means of 
detecting lead in the condition of the ex- 
tremely insoluble phosphate or sulphate 
contained in the vomited matters; for this 
purpose the matters should be agitated with 
a considerable quantity of water; this mixed 
with solid matter, the phosphate or sulphate 
from its weight quickly subsides, and should 
be collected, washed, and heated to redness 
with charcoal in a glass- tube ; phosphuret, or 
sulphuret, of lead is thus generated, either 
of which may be reduced by the blowpipe 
in the manner above directed; the reduc- 
tion should be accomplished in the interior 
flame, when, if the salt be the phosphate, 
which the analyst should always inquire, 
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the process presents a modification thus de- 
scribed by Griffin, in his excellent Manual 
on the Use of the Blowpipe, p. 177, and for 
the aceuracy of which description we can 
vouch from repeated trials. 


‘* Before the blowpipe alone on charcoal, 
in the exterior flame, it melis, and on cool- 
ing forms a dark-coloured polyhedral crys- 
tal, the faces of which present concentric 
polygons. In the interior flame it exhales 
the vapour of lead; the flame assumes a 
bluish colour, and the globule on cooling 
forms crystals, with broad facets inclining 
to pearly whiteness. At the moment it 
crystallizes, a gleam of ignition may be seen 
in the globule. If the crystallized mass be 
pulverized and heated with borax, there re- 
sults in the first place a milk-white opaque 
enamel; upon the continuance of the beat 
this effervesces, and at length becomes per- 
fectly transparent, the lower part of it being 
studded with metallic lead.” 

Another and still easier mode is, to sus- 
pend the phosphate or sulphate in water, 
transmit sulphuretted hydrogen, wash and 
reduce by the blowpipe-flame. In both cases 
the coucentric circles of red and yellow 
oxide remain on the charcoal when the 
flame is removed. 

The foregoing extracts and remarks are 
amply sufficient for the guidance of the 
examiner of matters of food, drink, &c., 
suspected to be adulterated with lead, with 
the exception of cheese, which has been, 
and is, occasionally, coloured with red lead, 
In this case the cheese should be chopped 
into fragments and suspended in water, 
when, if blackened by sulphuretted hydro- 
gen, the indication may be considered de- 
cisive without further trouble. 





Elements of Chemistry, including the Re- 
cent Discoveries and Doctrines of that 
Science. By Evwarp Turner, M.D., 
Prof. of Chem. in Univ. of London, ‘Third 
edit., 8vo. pp. 900. London, Taylor, 
1851. 

We feel much pleasure in recording our 

decided approbation of this excellent work, 

and in affording testimony to the great abi- 
lity and industry manifested in the improve- 
meuts to be found in this edition. The book 
as it now stands, is not only highly creditable 
to the author, but is calculated to confer 
additional reputation on the institution to 
which he is attached. 
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In the present volume, Dr. Turner does 
not depart in the slightest degree from the 
excellent arrangement which he has hitherto 
observed, one in which he differs materially 
from many of his contemporaries, but which 
we confidently believe is better suited than 
any other to the construction of an elemen- 
tary treatise, that is, to a work not so 
much intended for the reference of scientific 
chemists, as for the guidance and instruc- 
tion of the utter novice in the art. ‘The 
simple substances by this method follow 
each other in strict succession, uninterrupted 
by a too theoretical adherence to their sup- 
posed ultimate habits or electric relations. 
The mind of the pupil is thus gradually, and 
imperceptibly, conducted to the knowledge 
of facts, and afterwards taught to apply 
them with more certain, and satisfactory, 
precision. The several individual sub- 
stances Dr, Turner treats with great judg- 
ment, omitting, in most instances, all the 
unnecessary accumulation of irrelevant and 
useless circumstances which crowd the 


works of the continental chemists, and 
which threaten, shortly, to render the details | 
of chemistry almost as incomprehensible as 


infinity itself, 

The principal improvement in this edi- 
tion is, the introduction of Berzelius’s doc- 
trines on “ haloid” and “ sulpho” salts. 
Some change may also be noticed in the 
statement of the theory of galvanism. ‘The 
experienced reader will, moreover, observe 
many minor additions and alterations, corre- 
sponding to the progress of this zealously- 
cultivated science. The greater number of 
these have been drawn from that admirable 
periodical the Annales de Chimie, and many 
of them have already been transferred to 
our pages. For the benefit of our junior 
readers, we subjoin in the foot-note the 
names of the new substances treated of in 
this edition, to which our space does not 
permit a more lengthened attention ;* we 
cannot, however, omit his notice of Berze- 
lius’s opinions on the nature of the “ baloid”’ 
salts, 





* Acids. Aspartic, amylic, chlorous, ceric, bip- 
puric, indigotic, pyrophosphoric. Agedoite, aliza 
rine, corydalen, coumarin, pluranium, rhutemum 
sanguinaria. To these we may add his account of 
the modified opinions of the nature of the caseous 
principle of milk, the confirmation of the exist 
ence of the metal thetinum, and the controversion 
of Taddei’s opinions concerning gliadine and 
zymome, 
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“ Haloid Salts.—This term comprehends 
all those compounds which consist of a metal 
on the one hand, and of chlorine, iodine, 
and the radicals of the hydracids in general, 
excepting sulphur, on the other. The word 
haloid, being derived from GAs, sea-salt, 
and ¢ldos, appearance, is very appropriate, 
since the substances to which it 1s applied, 
such as the chlorides and iodides, cannot in 
many instances be distinguished by their 
aspect from real salts ; but in point of com- 
position they resemble oxides rather than 
salts, and in connexion with these they have 
already been described, 

** Berzelius has correctly remarked, that 
the number of haloid salts which a metal is 
capable of yielding with the same element, 
generally corresponds to the salifiable oxides 
which it forms with oxygen. Thus, there 
are two chlorides and two iodides of mer- 
cury, proportional to the two oxides of mer- 
cury; and potassium, which has but one 
salifiable oxide, unites in one proportion 
only with chlorine and iodine, Besides 
simple baloid salts, Berzelius distinguishes 
three different combinations of them. The 


' first of these is an acid haloid salt, formed 


of a simple baloid salt and the hydracid of 
its radical. A compound of the kind may 
be obtained by evaporating a muriatic solu. 
tion of gold with excess of acid at a very 
moderate temperature, when crystals are 
obtained, consisting of chloride of gold and 
muriatic acid. The compound of fluoride of 
potassium and hydrofluoric acid offers ano- 
ther example. These compounds may be 
called hydro-haloid salts, ‘lhe second mode 
of combination, which is more frequent, 
gives rise to what may be termed oxy-haloid 
salts, being composed of a metallic oxide, 
united with a haloid salt of the same metal. 
Thus chloride of lead combines with oxide 
of lead; and submuriate of iron, obtained 
by evaporating permuriate of iron in an 
open vessel by a rather strong heat, is con- 
sidered by Berzelius as a similar compound, 
The third kind of combination is productive 
of double haloid salts. They may consist, 
first, of two simple haloid salts which con- 
tain different metals, but the same non- 
metallic ingredient, as the double chloride 
of potassium and gold, or the double fluoride 
of potassium and silicium ; secondly, of two 
haloid salts consisting of the same metal, 
but in which the other element is different, 
as the compound of chloride of lead with 
fluoride of lead ; and, thirdly, of two simple 
haloid salts, of which both elements are en- 
\irely different. In some cases haloid salts 
unite with common salts; as, for example, 
when chloride of sodium is fused with car- 
bonate of baryta, or carbonate of soda with 
chloride of barium.” 

Having spoken thus favourably of the 
work, we have to notice an error or two of 
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omission, with some trifling faults of com-| tant; thus at page 351, aleohol is stated to 
mission,—blemishes which we regret to ob-| be composed of 14, or one equivalent of 
serve in a book which we should otherwise | ‘‘ oxygen” gas, united with 9, or one equi- 
have designated as perfect in its kind. Why, | valent of water, instead of 14, or one part of 


|** olefiant” gas, &c. This error we have 


we would ask the author, has he passed over, | 


in silence, the beautiful and talented papers | known to create a considerable impediment 
on galvanic subjects, by Mr. Kemp, of|to the understanding of the compounds of 
Edinburgh, published in the new and clever carbon and hydrogen, and their atomic rela- 
* Journal of Natural and Geographical | tions, 

Science” in that city? Was it fair,or candid,| In conclusion, it is but just to say, that 


! eas ° 
to pass by, thus contemptuously, the lnbours | these faults are few and trifling indeed, 


of a young but highly promising chemist,|when contrasted with the numerous excel- 
whose papers have been translated into more lences of the work; that, on the whole, we 
than one of the foreign scientific journals?) consider it the best elementary book on che- 
Dr. Turner cannot plead ignorance, nor will | mistry in any language with which we are 
he venture to deny the importance, of Mr./ acquainted, and that all the errors are shared 
Kemp's experiments, We cannot account| by every contemporary publication, without 
for the circumstance, except on one suppo-| many of the redeeming features by which 
sition, in entertaining which we hope we this is distinguished. Itis only because we 
should wrong Dr, Turner. Again ; we | expected the nearest approach to perfection 
find that Dr. Turner has taken no notice of| from Dr. Turner that we have alloded, thus 
papers published in Tne Lancer, pointing | specially, to these particular omissions, 
out a remarkable error in the tests ad- 
vanced for nitric acid ; the author stiil recom- 
mends the sulphate of indigo, although its 
utter fallacy has been indisputably esta- ST. THOMAS’S HOSPITAL. 
blished ; we pass over this, however, the —_— 
more superficially, as our own Journal is CLINICAL LECTURE 
concerned in the omitted facts. The im- 
portant discovery of salicine, moreover, is 
omitted, though certainly there was quite time Dre. ELLIOTSON, 
enough to have alluded to it in the appendix, 
if not in the body of the work. We are also 
compelled to notice the inadequate, we bad 
almost said discreditable, manner, in which| Iw the enumeration of cases admitted and 
electro-magnetism is disposed of, a subject| presented, with a brief summary of which 
which, in scientific importance, is perhaps | the present lecture was prefaced, bape Sr ong 
| of rheumatism of the chest and one of in- 


unequalled at weer end which, from} flammation of the spine, both of which were 
every other chemist, from Ilenry especially, cured by the application of leeches to the 
has received the attention which it so sig-| region affected; one of chronic inflamma- 
nally demands. Lastly, we must allude to| tion of well Ln —. 2. of 
the brace of laughable plates which termi- | *'* months’ duration, with numbaess and, 
wae ; ~ | occasionally, acute pain down the front of 
wats t we ae readers will scarcely , the thigh, which was cured by the vigorous 
believe it, but let them examine, and they application of cupping-glasses and making 
will find that Dr. Turner bas considered it his mouth tender, and one of an uncertain 
necessary (3rd edit. a.p. 1831) to present | Dature, 10 which the upper part of the ag 
them with a drawing of—a safety lamp and ebdomen was tense, bard, and very large, 
\ Staal, & ene ed | affording a lite fluctuation, which was Te- 
a pestle and mortar! retort stand, 8M lieved by active purging and friction with 
evaporating dish, and a Hessian crucible, | },ydriodate of potash, in the form [of oint- 
are also figured with the most amusing solem- | ment, a very useful salt, Dr. Elliotson ob- 
nity. Such are all the faults which, we | served, in many enlargements of the abdo- 
believe, Dr. Turner’s Elemenis contain ;, ™¢2 aud other parts, 
there are, however, some typographical errors sine: adeamiuaiaa Soeaitied dean 
which have run through each edition, and! Jn William’s Ward was a very good case 
some of which are by no means unimpor- | of colic from lead, which was treated very 
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simply and cured. The man’s name was | observation has hitherto gone, I believe that 
Thomas Passmore; he was aged 52, was full doses of purgatives will answer as well 
admitted on the 4th, and presented on the | without opium as with it; and as, although 
25th of November. He said that he had been opium may do good in the first instance, 
ill a month, had had no stool for three days,| there is a chance of the bowels becoming 
and, indeed, had never had astool oftener, more sluggish afterwards; I have fallen into 
than that during the whole month. He was! the habit of giving purgatives without it, 











labouring under vomiting and violent pain of 
the abdomen, such as is vulya:ly ascribed to 
a twisting of the intestines—tormina; on 
pressure, however, there was little increase 


and my cases do just as well as the cases of 

those who give opium in addition. 
However, this man took opium but once, 

and then only one grain, so that no infe- 


of pain, or rather, indeed, some portion of | rence can be drawn from this case ; he took 


the pain was diminished. 
pain, which thus appeared to be of a spas- 
modic character, there was tenderuess, The 
tenderness was inconsiderable, and on mak- 
ing pressure he experienced considerable 
relief, though he felt soreness, the case, 
therefore, was, no doubt, much more one of 
spasm then of inflammation, though it par- 
took of both. The pain was greatest about 
the umbilicus. He had had no sleep for 
some time, in consequence of the pains in 
the back and limbs. This is a fact worthy 
of notice. The pulse was only 72, and was 
full and soft ; materia! inflammation, there- 


fore, was out of the question, and the prin- | 


cipal part of the affection evidently con- 
sisted in spasm. His face was not flushed, 
and his skin was cool, I asked him if 
he had heen exposed to lead, to which 
he replied in the negative, and 1, of course, 
could not say that he was not speaking 
I gave him a scruple of ca- 


the truth. 
lomel, and ordered him to take half an 
ounce of castor oil every two hours after- 


wards, till he was purged. He said at night 
that the pain was more severe, and that he 
had had no motion. The gentleman who saw 
him in the evening gave him another scro- 
ple of calomel and a grain of opium, this 
being followed by castor oi! ; his bowels then 
became opened, and two stools occurred. 

It is the custom of many exce!lent prac- 
titioners to give opium in large doses at the 
first, with the purgatives, and I have no 
doubt that it is a very good practice, pro- 
vided you give purgatives briskly, for the 
Opium can then do no great harm, and possi- 
bly may do good ; it may, in fact, act indirect- 
ly as a purgative, by lessening the spasm, 
This, I believe, is almost the only instance, 
except in the case of extraordinary idiosyn- 
eracy, in which opium opens the bowels ; 
but still, in this disease, the nitimate effect 
of opium is to leave the bowels more con- 
fi than before, and therefore I am not in 
the habit of employing it. [ think I have 
found that the cases do as well when you 
give simple purgatives as when you admi- 
nister opium. I am not, however, speaking 
decidedly on this point. I have not compared 
a sufficient number of cases to say whether 
simple purgatives, or their union with 
opium, will answer best; byt so far as my 


But besides the 





forty grains of calomel, and two or three 
ounces of castor oil: all this medicine open- 
ed his bowels, and he got the better of the 
spasm ; but now more or less of an inflam- 
matory state came on in a decided manner, 
There was tenderness of the abdomen; a 
severe pain down his thighs; the tongue 
was brown, and his face became flushed. It 
is also to be remembered, that he said he 
had a fall upon the abdomen six years ago, 
which of course rendered the abdomen more 
liable to inflammation on the application of 
an exciting cause. I found it necessary 
the next day to bleed him to syncope, to 
put on twenty leeches, and to follow that 
by a poultice of bran. It was necessary, in 
two days, to apply twelve leeches to the 


| abdomen, and after the application of these 


he did very well. 

For opening the bowels in colic, I believe 
one of the best plans is to give a large dose 
of calomel, say a scruple, for securing the 
operation of other purgatives to be given in 
repeated doses subsequently, A large dose 
sits on the stomach as well as a small one, 
and does not operate violently. An injec- 
tion of three ounces of oil of turpentine at 
the same time is very useful ; this medicine 
might be given by the mouth, like the 
other purgatives. When all things fail, dash- 
ing cold water ov the belly and legs bas 
often succeeded, just as it sometimes does 
in spasmodic retention of urine, ‘The intro- 
duction of tobacco-smoke into the rectum 
ought never to be omitted, when the case 
proves rebellious to ordinary measures,— 
Chere is a little apparatus for this purpose ; 
but when faintness and the pulse show the 
system to be influenced, you should desist 
from the insufflation, and after a time, if the 
bowels do not relax, repeat it. Sydenham 
had so high an opinion of this in constipa- 
tion, from his experience, that he says,— 
** Ego fumum nicotianw sive tabaci ex tubulo 
inverso per vesicam majusculam in intestina 
validissime insuflatum, enema omnoium que 
mihi innotescunt hactenus, efficacissimum 
esse duco,” 

After his colic and inflammation were 
cured, he had severe pains in his limbs, for 
which he employed the hot bath, and that 
= and entirely removed them. Now 
the occurrence of these pains strengthened 
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my original suspicion, that the man had been (lead to produce violent pains id the back 


in the way of lead. When colic occurs 


and the extremities. There is another ob- 


from cold, er an obstruction in the intes-| servation to be drawn from the considera- 


tines within or without (for any-thing that 
obstructs them will cause colic, whether, for 


example, it be the pressure of a strictured | 
'vefy liable to become enteritis. 


abdominal opening in hernia, or a collection 
of hard feces within), whatever causes it, if 


it be not lead, there is seldom pain in the. é 
\the pain comes and goes, and there is no 


back and in the extremities. The occurrence 
of paiu there in the first instance made me ask 
whether he had not been in the way of lead, 
and he denied that he had ; but when I saw, 
after the colic was gone, that thé pains were 
severe ip the extremities, and that the warm 
bath took them away, I had still stronger 
suspicions, and questioned him over and over 
again, till at last he said he had been en- 
gaged in painting aship (he was a seafaring 
man), but could not have supposed that that 
produced the colic, or he would have said 
yes when I questioned him, Patients will 
continually teaze you in this way ; they will 
not give a plain and true avswer, but will be 
guided by what they think. 
had been in the way of lead, yet, because he 
thought it could not bave hurt him, he de- 
nied it altogether. This is a difficulty that 
you will every day meet with in investi- 
gating cases. Aithough, however, he had 


only been engaged one day in painting the| 
vessel, he had of course been exposed to the 


efflavia of lead afterwards till the paiat 
was dry. This exposure had occurred, he 
said, some little time before the colic began, 
which might be correct, but the exposure 
might have left a disposition to colic, and 


then an accidental cause might have brought | 
|among the rest. This is a good practice also 


on the complaint. This is just what we see 
in ague, where persons have been exposed 


to malaria, Ague frequently will not appear | 


at the time, but the tendency to the disease, 


nay, perhaps the poison itself, being in. the| 
‘colic had not presently yielded, I should 


system, the persons will go on for a leng 


period, perhaps several months, when the | 


disease will appear if they take cold. So it 
might have been with this man with regard 


to the lead ; accidental circumstances might | 


have acted upon the predisposition acquired 
by his exposure to the lead. When colic 
arises from lead, it is often preceded, accom- 
panied, or followed, by those severe pains 
in the loins and extremities. When you 


give lead internally as a medicine, you will | 


find that if you are obliged to administer it 
in large quantities, the most severe pains of 
those parts will sometimes result. You 
may keep the bowels open during the exhi- 
bition of the superacetate of lead, aud pre- 
vent all colic, but frequently severe pains 
in the extremities come on afterwards; 
these are best removed by the warm-bath, 


or by colchicum, but I believe that the | 


warm-bath answers better than any-thing 
else. It is among the peculiar effects of 


Although he | 
|ness; his pulse got up, his face became 


tion of this case, namely, that although 
colic is a spasmodic complaint, it is very lia- 
ble to become an inflammatory one ; it is 
We see 
this every day in colic from strangulated 
hernia. Ihe symptoms are at first colic; 


pyrexia; but after a time, sooner or later, 
you have tenderness of the abdomen, with 
all the marks of abdominal inflammation, 
and, ultimately, mortification, It is just 
the same with colic of all kinds; if there 
be the least obstruction, and it is unremoved, 
inflammation is sure to appear: and even if 
it be removed, if this is not effected in good 
time, inflammation may stillcome on. Here 
the disease had lasted, more or less, a month, 
and the opening of the bowels did not pre- 
veut inflammation ; indeed, that which was 
mere tendernes—slight tenderness of the 
abdomen on the first day that he came to 
the hospital, soon became extreme tender- 


flushed, his tongue brownish, and it was 
necessary to bleed him. Independently of 


| this, you will often find it useful to bleed in 


colic, just as in the early stage of strangu- 
lated hernia, or spasm of any sort through- 
out the body; for relaxation of spasm is 
often effected by bleeding. If the pulse be 
full, and the person strong and in the prime 
of life, it is often a good practice to bleed ; 
it “ape: relaxation of the whole frame, 
and, consequently, relieves the parts that 
are in a state of spasmodic contraction 


on anotber account; it tends to prevent in- 
flammation ; though the moment signs of 
that appear, you ought to treat the disease 
as one of an inflammatory character. If the 


have bled this man; and although it did 
yield, yet, as tenderness increased, I lost 
no time in bleeding him the nextday. It is 
also to be remembered in colic, that no anti- 
phlogistic measures can do good if the ob- 
struction continues in spite of them and 
other means, for it keeps up the inflamma- 
tion. IL recollect being called to a man 
twelve months ago, who was labouring 
under a dreadful colic after drinking a 
quantity of rum, The pain was much di- 
minished by pressure; pressing with the 
whole weight of my body on the abdomen 
with both hands lessened his pain materi- 
ally, but bis obstruction never gave way. 
Ou of turpentine was given both by the 
mouth and the rectum, and every sort of 
purgative was administered ; opium was 
also given in full doses, but none of these pro- 
duced any effect ; none of them would open 
his bowels, Inflammation supervened, and 
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he died. It appeared that this colic come | very general rule. Many persons are insus- 
on in a moment, and, by post-mortem exami-| ceptible of this disease, not merely adults, 
nation, it was found that one portion of the but children. Many children who are as 
intestine had passed within another ; intus- much exposed to it as others, never have it. 
susception had taken place, and adhesion 1 myself have never had the disease, though 
had thus occurred wanath pre intus-suscepted | continually exposed to its infection, and 
part, the intestine was completely obstruct-| there are huadreds and thousands of others 
ed, so that nothing, of course, could have! who have not, although, like me, they have 


relieved his complaint short of opening the 
abdomen, and operating upon a portion of 
the intestinal tube. ‘This, however, could, 
not have been effected in the present in- 
stance, because there was no greater indica- 
tion of an obstruction in one part of the ab- 
domen than in another; there was no pain 
in one spot more than another—no tume- 
faction or induration, Although some sur- 
geons have performed this operation, it is a 
practice that one would hardly be inclined | 
to adopt, unless in some rare cases where, 
the situation of the obstruction was very| 
clear, and the person in certain danger, 
though without having sunk too far. 


SCARLATINA. 


There was likewise presented in William's | 
Ward a case of scarlet fever, affording a very | 
good illustration of that disease, and of the | 
trea‘ment which it is best to adopt for so} 
guiding the disease that it may go on | 
mildly and torment the patient but little. | 
Like most of these cases, it occurred in a 


young subject, a boy named James Harris, | 
@tat. 10, who was admitted into William's, 


Ward on the 11th of November. He had | 
been ailing for a month, but on the 9th of 
November was seized with rigours, which 
were followed by heet, pain of the head, 
and sickness. On the 10th, a redness of the 
skin was observed about the chest, which on 
the 11th, the day of admission, had extended 
over the whole body; and the day the affec- 
tion appeared, he complained for the first 
time of a sore throat, and there was, at his 


gone through the common diseases iuciden- 
tal to childhood, such as small-pox, cow- 
pox, chicken- pox, hooping-cough, and mea- 
sles. Itis thought that children are more 
liable to this affection than adults, but | do 
not know that this is quite proved. In 
childhood, as much as at any other period, 
we are exposed to the contagion, and are 


| therefore as likely to catch it then as at an- 


other time ; and, further, as when we have 
had it once we canvot have it again, adults, 
for the most part, must escape, without the 
disposition to it being at all greater in in- 
fancy than afterwards. If you suppose an 
equal susceptibility of the disease during 
the whole of life, as all are exposed to its 
infection from infancy upwards, and scarcely 
any have it a second time, of course the 
greater number of instances of the disease 
must occur in children. Scarlet fever is 
not by any means so usual a complaint, 
whether in children or adults, as the mea- 
sles and small-pox. 

It is not certain what is the period that 
elapses between the application of the con- 
tagion and the appearance of the disease. I 
believe, with respect to all contagions what- 
ever, that there is a great variety of periods, 
and I do not think that there is a rule for 
any of them, because where we can make 
accurate observation, as in gonorrhea and 
syphilis, we see that there actually is a great 
variety. Scarlet fever is said to appear in 
general within four or five days after the 
contagion has been applied. The interval 
is longer, generally, im adults. It is not 
exactly known bow long a person is capable 


admission on the 11th, an ulcer on one tonsil, | of communicating the contagion after he bas 
covered by an ash-coloured tenacious exu-|had the disease; perbaps not longer then 
dation, such as is generally considered a two or three weeks, unless desquamation of 
slough. The tongue was tremulous, and red | the cuticle contjnue; and then the exfolia- 
round the edges; the pulse frequent and |tions appear to be so impregnated with the 
small, as much as 150; he complained of| poisonous secretion of the skin, that they 





pain in the forehead, sickness, and heat, 
with great thirst; the bowels were rather 
confined. 

You know that scarlet fever belongs to 
the exanthemata of Dr. Willan; that it isa 
disease which occurs only once, and affects 
children particularly. I believe its recur- 
rence in the same person is not more fre- 
quent than the recurrence of small-pox 
or measles, Dr. Willan says, that among 
two thousand cases he never saw it occur 
more than once ; but that it does recur, the 
same as measles and small pox, is undoubt- 





edly true. There are exceptions to this 


may give it as long as they continue to be 
formed. How long they may retain the con- 
tagion after separation, I do not know. 

The disease usually begins, as it did in 
this child, with a feeling of general illness, 
pain in the head, and chilliness, which are 
soon followed by heat, thirst, and sickness, 
and all the symptoms of pyrexia. There is 
this difference in the early period of this 
disease between it and small-pox, that 
in small-pox there is frequently intense 
pain in the loins, sometimes dreadful pain, 
especially in adults, such as would almost 
make you fancy an ioflammation that might 
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induce suppuration ; and great tenderness | very first. So in the case of scarlet fever, 
of the epigastrium,—symptoms which do! you are not to consider it a mere disease of 
not occur in scarlet fever. If a person, | the skin; it certainly does not much affect 
therefore, be taken ill suddenly, and you |the eyes or the nose, but it does affect the 
suspect the appearance of an eruptive dis-| inside of the mouth, the tonsils, the velum 
ease, and yet there is no violent pain of pendulum palati, the pharynx, and the 
the loins, and no extreme tenderness of the tongue, often most intensely. ‘These symp- 
stomach, you have not the least reason for|toms are more or less observed in almost 
supposing small-pox. In measles, before | every case, and in some instances the parts 
the eruption, there are generally catarrbal are affected to a violent degree, so that, in- 
symptoms. You see the eyesrunning ; you deed, their state particularly co-operates in 
hear the patient sneezing and coughing ;|causing death. ‘There is sometimes, like- 
the whole face is flushed, and the head very wise, in this disease, an inflammation of the 
heavy. This is not the casein scarlet fever, | stomach and intestines ; the mucous mem- 
which does not so much affect the conjunc- | brane of the alimentary canal is affected be- 
tiva and the air passages, whether the nos- | low the pharynx, so that there is tenderness 
trils, larynx, or bronchie, as do the mea- | ofthe epigastrium ; and sometimes there is, 
sles: there is nothing like catarrh ; and,/as I sball presently mention, inflammation 
therefore, when you see violent symptoms of the head, inflammation within the chest, 
of that, you may suppose that the disease | or lungs, as well as in the abdomen. In all 
will be measles, and not scarlet fever. When | these diseases, the inside of the head often 
the eruption has begun a short time, there suffers extremely ; more or less inflamma- 
generally can be no doubt ns to its true tion occurs there. These are really diseases 
nature; minute red points appear upon the of almost the whole system. 
face and neck, extremely small; they soon! The case which | have now mentioned 
become innumerable, run together, and({ was one of that form of the disease called 
within twenty-four hours, form continuous scarlatina anginosa. There are three forms 
patches over the trunk and extremities ; the of the disease, the first of which is scarla- 
patient then looks very like a boiled lob-|tina simplex, in which the skin only is 
ster, oras if he had been smearedwith rasp- | affected, or, rather, the affection within the 
berry-juice ; it is a bright scarlet colour, mouth is inconsiderable, not worthy of no- 
that does not appear in measles, or in any tice. In the second variety the throat is 
other disease ; the hue is most vivid at the | affected considerably; hence it is called 
fiexures of the joints and in the loins; the | scarlatina anginosa. If this occur, which 
efflorescence is especially continuous round it sometimes does, with a disposition to 
the fingers, seldom so much so on the trunk, | mortificaion, the disease is then called scar- 
The skin altogether is smooth in this dis- | /atina maligna. 
ease; butif you examine it very accurately,| The present case was one of scarlatina an- 
you will find exceedingly minute asperities, | ginosa ; it was a mild case, but still it affect- 
like. the cutis anserina, where the skin is|ed the throat, not, however, very severely, 
naturally rougher than in other parts. The/It is generally on the second day of the 
small points of the skin become a little in-| person’s illness that the eruption comes out, 
flamed, and, consequently, there is not a/ and it generally lasts a week altogether; on 
coarse roughness, such as may be felt in the|the fourth day of the whole disease the 
face, under measles, but a minute roughness, | affection is at its height; about the fifth it 
which may just be felt with the very ends | declines, so that interstices and patches reap- 
of the finger ; but for this, you might say,! pear; about the sixth there is an indistinct 
that there were merely red patches of the | eruption only ; on the seventh it is usually 
skin. | gone before the end of the day; and on the 
You are not, however, to suppose that eighth and ninth the cuticle is seen coming 
what are called cutaneous diseases are mere|on. In the mildest form of the disease the 
diseases of the skin; they are all called tongue is red, but if there be much inflam- 
cutaneous diseases, it is true; but it would | mation of the mouth,—that species of the 
be wrong to suppose that these diseases are disease properly called scar/atina anginosa, 
limited to the skin, In measles, the mucous | —you see the tongue not only red, as if the 
membrane of the nostrils, the conjunctiva,’ mucus upon it were sprinkled with grains of 
the mucous membrane of the air-passages, cayenne pepper, but the papillz are so elon- 
often down to the very air-cells,—nay, oc- | gated, as well as red, as to project consider- 
casionally the substance of the lungs and ably through the mucus. ‘The tonsils, and 
the pleura, and even the intestines, are the velum pendulum palati, are entirely red, 
much affected. In small-pox there is often and you see them covered here and there by 
great affection of the larynx,—such as fre- | dirty exudations or sloughs; these, of course, 
quently destroys life ; a great affection, also, vary in quantity, so that between them 
of the epigastrium ; the stomach is particu- | and the tumefaction the patients can some- 
larly tender, and is really inflamed from the | times scarcely swallow or breathe. It is dis- 








394 DR. ELLIOTSON ON SCARLATINA. 


eased mucus in the one case, and when re- 
moved you see the inflamed surfaces below ; 
when it is a real slough an ulcer is seen on 
its removal, that is, in the anginosa, when 
the inflammation of the throat is intense. 
In this state the general symptoms are much: 
more severe; there is more shivering at 
first, and afterwards more intense heat of 
the body. The heat is so intense as to be 
at 107°, 108°, or 111°; but even in the mild 
form of the disease, where the throat is 
searcely affected, you will find the heat very 
intense. The eyes, too, are affected, and so 
is the nose, but to nothing like the degree 
that you see in measies, though sometimes 
the face so swells that the eyes are closed. 
It is observed in this form of the eruption 
that it does not come out on the second day, 
asin the mild form, but at a later period ; 
nor does it fully come out: it comes and | 
goes, and the disease does not terminate so | 
decided!y altogether; the desquamations 

will continue for some weeks. In this ex- | 
treme form of the disease the symptoms are | 
all severer from first to last. When there | 
are symptoms of great malignity, there are | 
signs of great debility; the throat is ina} 
state of dark sloughing, mortification takes 

place, and the most putrid smell is per- 

ceived, and, for the most part, the patients 

die. Now, in the case under consideration, 

one ulcer occurred upon the left tonsil. 

When the ash-coloured slough was re- 

moved, an ulcer appeared under it. 

The treatment consisted simply in keeping 
the patient clean aud cool, and in giving him 
scarcely any-thing to eat. You will finda 
great oumber of cases of scarlatina do per- | 
fectly well if no medicine be given. This is 
almost always the rule of treatment. Keep} 
your patient clean and ceol, and equally 
avoid internal stimulaots, by giving him as 
little food, and that as littie nutritious as 
possible. Thus treated, be is almost sure to 
do well. You wi!l hear persons say that 
they have given a particular medicine in 
two or three thousand cases, and these have 
all done well; and another will say the 
same thing with respect to some other me- 
dicine. I have no doubt that if they had 
given no medicines the cases still would; 
have done well, provided the patients were 
kept clean and cool, and given only diluent 
drinks. There can, however, be no doubt | 
of the propriety of one sort of medicine, and 
that is aperients, because an open state of 
bowels very much lessens the general irri- 
tation of the system, by the removal of the 
unhealthy and disordered secretions which 
it necessarily produces, and by gently eva- 
cuating the vaseular system ; but | believe 
that is all that is required in by far the 
greater number of cases. There was at one 
time a great antipathy to purgatives, found- 
ed on the supposition that they were al | 





hausting. It is remarked by Dr. Bateman, 
that the patients were first exhausted by the 
treatment adopted, that fires were light- 
ed in the rooms, the doors and windows 
were kept shut, additional clothes were put 
upon the bed, and the patients were kept in 
such a state of heat and excitement, and so 
much exbaustion was produced, that pur- 
gatives became really hazardous. Moderate 
purgatives, however, are all that are requi- 
site. You must carefully opea the windows 
and doors, according to the season of the 
year, and let the patient be but lightly 
covered. This patient was at first washed 
several times a day with cold water, and 
alterwards with tepid water. There is no 
objection to the application of cold affusion, 
if you ascertain that the temperature is 
steadily above 98 dey., or, indeed, if the 
patient merely says he is hot, By merely 
cold water you will induce perspiration bet- 
ter than by other means, and you will some- 
times, it is said, cut short the disease alto- 
gether. Itis not, however, au object to cut 
short the disease, because if you so put an 
end to it, the patient will most likely have 
it at another time, and as the disease is 
begun he may as well go through it: the 
object is to lessen, rather than remove it. 
Bat whether you use cold affusion, or cold 
ablution, or tepid affusion, or tepid ablution, 
you will find that the practice is exceedingly 
beneficial. 1 never omit the use of water, if 
the patient feel bot, and be not in a profuse 
sweat. 1 do not use cold affusion, becanse 
I find cold, or tepid, ablution answer the 
purpose ; but in every case of this disease, 
where the heat is above the natural standard, 
I have the patient washed several times 
a-day, as long as the heat continues, with 
either cold or warm water, whichever he 
prefers. | never yet lost a case of this dis- 
ease. 

It is to be regretted that the French do not 
seem yet to know the value of cold water 
infever. M. Rayer, whose work on cuta- 


|neous diseases, coming after Willan’s, and 


founded to a great extent upon it, is alto- 
gether a far better aud more copious work, 
says that the application of cold water tothe 
surface is too much extolled by the English, 
and that we should not go beyond wetting 
theepigastrium., Yet he acknowledges that 
he has never dared to employ it as directed 
hy Currie, Withering, Bateman, and others, 
| know that it is not at a'l too much extol- 
led ; and the comfort of cold ablution, to say 
nothing more of it, is indescribable. It is 
our neighbours’ fancy that it may produce 
anasarca. It might, if employed when un- 
necessary, that is, when the skip is not hot 
and dry, and anwsarca generally follows this 
disease when the patient has been improper- 
ly expoved to cold, and especially to cold 
and wet ; but so absurd a misapplication of 





_— > sa ae i. a ant. cle 


DR. NAGLE ON OBSTETRIC AUSCULTATION. 


a remedy is no argument against it. No re- 
medy is really a remedy, but when well- 
timed ; nullum datur remedium quin selo 
tempestivo usu tale fiat. 1 have seen incal- 
culable good from cold and tepid ablution, 
but never the slightest harm. 

Abstinence from food is of the greatest im- 
portance: you should give nothing but tea 
barley-water, and similar diluents. Bleeding 
generally, and particularly locally, from the 
head, thioat, chest, or abdomon, is some- 
times required. When the throat is affect- 
ed, you will find that one of the most usefu! 
applications is the chloride of soda or hme. 


This was used in the present instance around 


the bed; but you will find itone of the most 
serviceable gargles that you can employ. 
You must remember, however, that children 
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ed, that after scarlet fever, children are apt to 
become anasarcous ; nay, sometimes more 
than anasarcous; to have effusion into the 
head, chest, or abdomen. I believe this 
occurrence takes place much more frequent- 
ly in winter and in cold damp weather, than 
atany other time. Hence, allow me to re- 
peat, that however proper cold affusion, or 
cold ablution, may be, when the temperature 
is above the natural standard, yet, when the 
heat is not above the natural point, and atter 
| the disease is over, there would be the great- 
est danger, no less than perfect iouuility, in 
their application I believe the dropsy that 
occurs after this disease is almost a!ways of 
; an inflammatory pature—that there is either 
a geveral inflammatory state, or a local in- 
flammation. As in other inflammatory drop- 





cannot gargle the throat, and sometimes | sy, the face is affected at the very first. 1 be- 
adults are in such a state that gargling is| lieve that when effusion occurs in the chest 
out of the question ; in such cases you must | there is inflammation or sub-inflammation of 


apply it by means of a syringe, squirting it 
all over the mouth and faucgs: this should 
be done every hour or two: the solution 
should be diluted, so as not to produce pain ; 
I have continually employed it for the last 
two or three years, and certainly with the 
most heneficial effect. It comforts the pa- 
tient; it causes the ulcerations to assume a 
healthy appearance, and throws off the 
sloughs. It is of great use also to employ 
the chloride of soda or lime about the bed ; 
but the latter generally is used for these ex- 
ternal purposes. It would appear that the 
chlorides of lime and soda have a tendency 
to destroy contagion, and on this account | 
sprinkle one of them upon the bed-clothes, 
have it thrown upon the removed liuen, place 
it in saucers around the bed, and introduce 


it into the vessels which are used by the | 


patient for the purposes ofnature. Were it 
only to lessen feetor, its use in every sick 
room in the latter mode is a great com- 
fort. Iadopted the practice in this case be- 
cause I knew that this was an infection 
which is particularly apt to spread, and be- 
cause so many children are always in the 
hospital. I recollect the circumstance of a 
patient being admitted into a ward with 
searlet fever, and children and young men 
in that ward, for nearly two years atter- 
wards, were continually seized with scarlet 
fever, notwithstanding the hospital is tho- 
roughly whitewashed and cleaned once a 
year. Where malignant symptoms come on, 
it may be necessary to use the treatment 
that is adopted for typhus fever. But it 
is frequently necessary to apply leeches 
in this form of the disease, on account of 
local internal inflammation. There is, how- 
ever, another thing to be remembered 
in connexion with this affection, namely, 
that after it has gone through its stages, the 
patient is very liable to dropsy. It is a sin- 
gular circumstance, but one well-establish- 


the pleura; and so with respect to the abdo- 
men, there is peritonitis ; and with respect to 
the head, araclnitis ; or at least the state of 
| these parts is inflammatory. I believe that 
|this dropsy is best treated by purgatives, 
‘and by leeches applied to the parts in which 
| it particularly occurs, whether the head, the 
chest, or the abdomen. If there be hydro- 
cephalus, or ascites, or hydrothorax, or if 
there be not—in all cases purgatives are the 
| best remedies, adopting local bleeding if you 
| find local dropsy, aud having recourse in in- 
tense cases to bleeding fromthe arm. It is 
said that digitalis answers a good purpose, 
that it controls the pulse, that it excites 
the secretion of urine, and that it lessens 
the inflammation altogether. Many cases do 
well with slight or even without any treat- 
ment; but | believe the best general rule is 
to treat the disease in the first instance, if 
| this be not counter-indicated, on the auti- 
inflammatory plan. 


| 
| 








ON THE USE 


THE STETHOSCOPE 


or 


FOR THE DETECTION OF 
PREGNANCY, A FQ@TUS IN UTERO, &e. 


By Davin C. E. Nace, A.M., M.B., 
Trinity College, Dublin. 
“Ou xen mavyuxioy eSSeiww BovAnpopor 
avipa, 
& Aan 7’ 
pmeundc.” 


EmiTeTpapara:, Kat ToTTE 


“Ir had never occurred to me (said the 
illustrious Laennec) to apply auscultation to 
the phenomena of gestation. 


For this hoppy 
idea we are indebted to Dr, agua, 
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who obtained by it two results, which may! afforded by disease. Prepared as I must 
now he considered as the most certain signs|thus have been for the detection .of the 
of pregnancy, namely, the pulsations of the | steth pic ph na pr ted by gesta- 
fetal heart, and the simple blowing pulsa-' tion, I entered, from my very commence- 
tion (battement simple avec sovfflet), or ment at the Lying-in Hospital, on the in- 
placenta sound.” vestigation and analysis of those phenomena. 
It may, perhaps, be considered presump-| The result of some of my inquiries | shall 
tion in me to differ in opinion from autho- | now endeavour to submit to the profession. 
rity 8o weighty and influential with medical; I have already stated that the simple blow- 
men as that which is supported by the ing arterial murmur, designated by some 
names of Laennec and Kergaradec. But|** placental soufilet,” heard in the advanced 
when I venture before the profession with | stages of utero-gestation, should not be con- 
views that, to many of its members, may | sidered as an unquestionable sign of impreg- 
appear both novel and untenable, I hope nation, and I trust I shal! show by most 
they will extend to me all the indulgence satisfactory proofs that it is wrongly deno- 
which should be awarded to one who really | minated placental, the placenta in my mind 
has no object in view but the advantage | having nothing to do with its production, 
which may arise from a fair and candid| The contrary opinion I know is confidently 
examination ofopinions and doctrines which | maintained in a paper published in the last 
appear to him to be erroneous. With much | volume (5th) of the “ Dublin Hospital Re- 
reluctance, indeed, should I attempt dis- | ports,” by Dr. Kennedy, for whose under- 
senting from any opinion offered by the | standing and industry | entertain so much 
taleuted Laennec, as ,the result of his own/|respect, that I should be sorry even to in- 
observation and experience; but when I |sinuate that in his hands the stethoscope 
reflect that, in midwifery at least, he must|should be considered as an “ inutile lig- 
necessarily have had but a very limited ex-/ num.” 
perience, | feel sufficient justification for not} In the appendix to Laennec by Forbes, 
fully coinciding with the inferences which | 2d edit., p. 703, it is stated that ‘t the bel- 
he drew from Kegaradec’s researches. |lows sound” is usually heard “ on the side 
In a paper which I laid before the public | opposite to that on which the feetal pulsa- 
in a late Number of Tue Lancer, | con-! tion is perceived; but this is by no means 





sidered auscultation to furnish us with the 
most and the only unequivocal sign of preg- 


nancy, in so far as it enables us to hear the 
pulsations of the fetal heart, from the mo- 
ment that it begins to act with any degree 
of energy; but I must be pardoned if I 
withhold my assent to the importance of the 
other phenomenon laid down by Kergaradec 


as a sure sign of utero-gestation. I per- 
ceive, with regret, indeed, that in the 
** Dublin Medical Transactions,” lately pub- 
lished, Dr. Ferguson concurs in opinion 





constant.” The latter part of this extract 
is, I humbly submit, the only portion of it 
deserving our attention ; for in some hun- 
dreds of cases in which | carefully examined 
this phenomenon, | have, in ninety-nine in- 
stances out of every hundred, heard it as 
well on the one side as on the other in the 
same patient. It may, I admit, be masked 
on one side in some degree by the pulsations 
of the foetal heart; but an acute and prac- 
tised ear will experience no great difficulty 
in detecting it even then. The great and 





with Kergaradec, that the ‘“ placentary | unusual difficulty is, to find a case where it 
bruit,” as the former designates it, should | is really confined to one side. Whenever 
be considered as “ infallible evidence of a| | happened to meet with any want of facility 
fetus in utero ;” and opposed as I am to| in detecting this sound during the day-time, 
such physicians as Laennec and Kergaradec,|I returned to the examivauon in the still- 
1 hope my young and intelligent country-| ness of night, and generally heard it with- 
man, who himself admits that he has had but | out much trouble, noting carefully that it 
a very limited acquaintance with midwifery | was not that which proceeded from the op- 
cases, will pardon me for a disagreement in | posite side, 

opinion with him too, when I submit that} When the patient is placed in the re- 
we are not justified in placing any reliance | cumbent posture, with only a sheet inter- 
on what is usually denominated the ‘* pla-| posed between the sternal extremity of the 
cental soufflet,” as an unequivocal sign of} stethoscope and the abdomen, the ausculta- 
impregnation, In justification of this asser-| torwill in most cases detect the soufflet at a 
tion, 1 trast I shall succeed in laying before | point midway between the umbilicus and 
the profession sufficient proofs and the most|the superior anterior spinous process of the 


convincing facts, 
During my attendance at the excellent 


Meath Hospital, | endeavoured by mueh | 


industry and minute attention to the dis- 
eases of the chest, to familiarize my ear to 
the nicest distinction of the rales and sounds 


ilium, but not unfrequently closer to the 
latter. It often extends from this point to- 
wards the middle of Poupart’s ligament, the 
loudness of the murmur in many cases in- 
creasing in a very marked degree as we de- 
scend; yet it nyt rarely assumes near the 
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gament a sharper character. From the 
same point it can often be traced upward 
and forward towards the mesial line, in the 
course, as it were, of the trunk of the lateral 
uterine arteries, which, it must be remem- 
bered, is enormously enlarged in the ad- 
vanced stages of gestation. Thus then, in 
most cases, the soufflet can be traced from 
the middle of Poupart’s ligament to a poiut 
midway between the scrobiculus cordis and 
the centre ofa line extending from the an- 
terior superior spinous process of the ilium 
to the umbilicus; and, in general, it is at 
the same time audible on both sides. Of 
this I have had indeed many satisfactory 
proofs ; for instance, in the first of the twin 
cases recorded in No. 376 of Tue Lancer, 
in which case, while examining the patient, 
I pointed out the fact to Dr. Kennedy. To 
this circumstance respecting the sound I 
must beg leave to direct attention, while 
from the nature of the soufflet, and the ex- 
tent of surface over which it could be heard, 
I endeavour to draw an argument against 
Dr. Kennedy's theory, that ‘* the placental 
souflet is heard indifferently over the abdo- 
men,” and that “ it depends on the trans- 
mission of blood through the arteries of that 
part of the uterus to which the placenta is 
attached.” 

It will be recollected that in the above 
case of twins I stated that there was but 
one placenta, The patient having died, this 
was found to have been attached to the 
upper part of the fundus of the uterus, 
which, I also stated, was more than usually 
distended previous to delivery. 
the soufflet be owing to the attachment of 
the placenta in a case where it was thus 
affixed, it is very improbable that the soufflet 
could extend equally on both sides all the 
way down to ihe middle of Poupart’s liga- 
ment, without gradually decreasing as we, 
in the descent of the cylinder, receded from 
the radiant point, Besides, when the cylin- 
der was moved across any part of the abdo- 
men from one side to the other, the soufflet 
could not be detected to extend uninter- 
ruptedly, even at the upper part of the 
uterus, as we might reasonably expect it to 
do, particularly when it was traceable down 
even to Poupart’s ligament. We must 
therefore account upon other principles for 
the occurrence of the sound on both sides. 
Dr. Kennedy's expression, ** heard indiffer- 


Now, if 





ently,” is so equivocal, that I am at a loss | 
to determine the precise seuse in which he | anterior wall of the organ. It will be easy, 


meant to use it. 


believe he does, that the sound can be | fairly deduced. 


heard, no matter what part 8f the abdomen 
we examine for it, the above case, and many 
others, will be directly opposed to him. In 
numerous cases I found the soufflet dis- 
tinctly audible for a few square inches be- 
tween the superior anterior spinous process 


| 
| 
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of the ilium and the umbilicus, but often 
approaching close to the latter, and it was 
even then quite perceptible in both iliac 
fosse also. The question for us to deter- 
mine in a case of this kind is, whether the 
sound on the opposite side is the effect of 
radiations from that part where the placenta 
might be supposed to have its attachment. 
Now the placenta was placed on that part, 
or it was not. If the placenta was placed 
on that spot, and thus gave rise to the 
soufflet on both sides, we might reason- 
ably expect that this soufflet would radiate 
from one side to the other across the ante- 
rior surface of the uterus where the space 
must be narrower, rather than across the 
posterior wall where the greatest extension 
of the uterus is known to take place. Yet 
in no case was | ever able to trace it across 
the anterior surface of the abdominal pari- 
etes in an uninterrupted course, or even to 
detect it under the mesial line, except when 
it proceeded from the epigastric arteries, from 
which it can, in such a case, be easily proved 
toarise. But if the placenta was not situ- 
ated on that part of the side of the uterus 
over which the murmur was so audibly 
heard, it will follow as a necessary conse- 
quence, that the murmur there must have 
originated in some other cause, an admission 
that would be fatal to Dr. Kennedy's theory, 
and the practical inferences he deduces from 
it. Now the cause of the murmur existing 
almost invariably in this spot, may, I con- 
ceive, be found greatly, nay chiefly, owing 
to the fact mentioned in his own paper, 
p. 239, that “ in the neighbourhood of the 
ligaments, at the lateral parts of the uterus, 
we shall also find a more full distribution 
of vessels, even when the placenta is not 
attached to this part, as the principal ves- 
sels which connect the uterus with the ma- 
ternal system pass into it here.’’ To this 
fact I beg particular attention, as it is cal- 
culated very much to facilitate the settle- 
ment of the disputed question respecting 
the site of the murmur, and, consequently, 
whether, as we shall have occasion to dis- 
cuss hereafter, the discreet and guarded prac- 
titioner would, without any other sign, be 
warranted by any change in the quality of 
that murmur alone, to pronounce on the life 
or death of a fortus in utero. 

Another position of Dr. Kennedy is, that 
when the soufflet is heard over the whole 
uterus, the placenta is then attached to the 


If he means to imply, as 1/1 think, to prove that this inference is un- 


In such a case the soufflet 
would be more distinctly audible, in propor- 
tion as we approached in our examination to 
the point of insertion, whereas the contrary 
is the fact; fur the more we recede from 
the mesial line towards the iliac fosse, the 
clearer, as far as my experience at least 
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warrants the assertion, does the murmur 
invariably become. Now let me suppose 
that the placenta is situated under the me- 
sial line, what should we expect? Why, 
that the soufflet would be most distinctly 
audible over a space coinciding with the 
diameter of the placenta, and become fainter 
and fainter as we receded from that point of 
radiation. But I have already shown that 
the contrary is the fact. The same mode 
of reasoning will apply if the placenta be 
situated on the fundus of the uterus, for the 
murmur is generally heard louder at a point 


which is nearer to the pubes than to the) 
}me all along to deny in the most decided 


fundus of a distended uterus. 
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ted into the Lying-in Hospital with abor- 
tion threatening, in consequence of ill usage 
received about three weeks previous. My 
acute and intelligeat friend, Surgeon R. Ro- 
binson, was engaged in examining, with the 
stethoscope, this woman when I entered the 
ward. He expressed a wish that I should 
examine the case, observing to me, that he 
could not hear the fetal heart, but could 
distinctly perceive, in the right iliac fossa, a 
murmur prolonged, and not by any means 
* abrupt ;” ** but if | am (said he) to be 
influenced in my diagnosis by the theory of 
Dr. Kennedy (the truth of which be knew 


Jn order to meet some assertions of the | terms), | must, from the distinctness and pro- 


French writers, it will be necessury to refer 
to page 703-4 of Laennec. ‘There he says, 
o Wint seems to me most probable is, that 
the sound in question exists in the chief 
artery distributed to the placenta,”’ and then 
alludes to a communication made to him by 
Dr. Ollivry, who is represented to have ex- 
pressed himself to the following effect :— 
** The point where I had previously heard 
the blowing pulsations, corresponded exactly 
with the point in which the placenta was 
implanted ;” and again ; “* A proof that the 
cause is what you have stated, is found in 
the fact that the sound ceases the very mo- 
meat the umbilical chord is cut.” In his 
opinion a very triumphant, but in mine “ a 


longed nature of the murmur, conclude that 
the foetal circulation is still going on.”’ I 
examined the patient, could detect no foetal 
pulsution, but heard, on the right side, the 
murmur as described; it was also audible 
in the left iliac fossa, but weaker than on 
the opposite side, Convinced that by this 
case too I should be furnished with a power- 
ful argument against Ollivry and against 
Dr. Kennedy’s theory, respecting the qua- 
lity of the murmur being a test indicative of 
the life or death of a foetus in utero, I re- 
mained in the ward until about four o'clock 
that day, at which hour the patient was de- 
livered of a fetus, very small, dead, and so 
putrid, that not only had the funis been 





very lame and impotent, conclusion.” As/divided, as it would appear, for some cou- 


Laennee has himself suceessfully ridiculed | siderable time previously, but, as it was a 
the “* post hoc, ergo propter hoc” mode of} breech presentation and the parts in a very 
argument, perhaps | shall be fortunate | undilated state, | had considerable difficulty 


enough to meet forgiveness from some 1 during the extraction of the foetus to prevent 
those distinguished men whose doctrines I j its limbs from falling asunder. The patient 
am thus presuming to impugn, if I submit} was in about the seventh month of her preg- 
that Ollivry’s “ prope hoc, ergo propter hoc” | Dancy ; had received, about three weeks 
is equally inconclusive, The admirers of| before her delivery, an injury on the side 
Drs. Laennec, Kergaradec, Ollivry, Fergu-| (after which occurrence she did not feel the 
son, and Kennedy, will be startled, perhaps, | foetus to move in utero), and the suspicion 
when I assert that the * self-same ” identi-|of its having been three weeks dead was 
cal description of murmur or soufflet, which | fully justified by its excessive putridity. It 
usually occurs in the advanced stages of is important to observe, that the placenta, 
pregnancy, is distinctly presented to theear, in this case, was very much impoverished, 
when there is no fetal circulation at all | and its diameter not greater than that of the 
going on—where there is or has been no palm of an aduit’s hand. This case, then, 
placenta! And now for the proofs. proves, notonly that the murmur is quite 
In the first place I shall veature to assert, | independent of the fetal circulation, but 
that the fetal circulation has nothing to do) that persons, unaccustomed to accurate ste- 
in the production of the murmur in ques- thoscopic observations, would, if influenced 
tion; that it can and does exist with its by Dr. Kenuedy’s theory respecting the 
characters unaltered, even when that circu- | quality of the soufflet affording a sure indi- 
Jation is destroyed, no matter for what cation of the life or death of a fwtus ia utero, 
length of time ; and therefore that we are! be liable to fall into very serious and eyre- 
to attach no importance either to the soufflet, gious errors, as, from the practical impor- 
as an infallible test of gestation, or to tance of the fagt, I shall have to prove more 
Ollivry’s assertion, that * the murmur fully in the subsequent part of this paper. 
ceases the very moment the chord is cut.”| 1 shall now proceed in my endeavours to 
1 could adduce many cases in support of my | show, that the presence of a placenta is not 
assertion, but the following wili, I hope, necessary for the production of a murmur, 
appear sufficiently decisive, | Such as we ordinarily hear in the advanced 
On the 27th ultimo, a patient was admits | stages of gestation; and that we can detect 
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it, as in certain cases of disease, when there 
is, or has been, uo placenta at all. Here I 
am perfectly at issue with Drs. Ferguson 
and Kennedy, who assume that the soufflet 
should be considered as a test of pregnancy. 
As subversive of such dangerous theory, I 
am happy to have it in my power to instance 
the following case, which Dr. Montgomery, 
Professor of Midwifery to the King and 
Queen's College of Physicians in Ireland, 
did me the favour of taking me to examine 
on the 18th inst., at Sir P. Dunn’s Hospital, 
into which the patient, Ellen Corrigan, aged 
40, was admitted about three months before. 
She bad had but one child, now twelve years 
old, after whose birth the catamenia con- 
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interesting, as far as the stethoscope, at 
least, is concerned. It was mentioned that 
the right lower extremity was far more swol- 
Jen than the left, and that the murmur on 
the right side was louder than on the left. 
To a reflecting mind may it not appear, 
that these two circumstances might bear 
the relation of cause and effect to one and 
the same thing—iucreased pressure on the 
right iliac vessels, and, by a necessary con- 





sequence, an obstruction to the free trans- 
| mission of blood through them ? 

To an unprejudiced person I would put 
the case thus. If the soufflet in question is 
| to be considered an infallible proof of preg- 
nancy, it can exist only where there is or has 


tinued regular until about four years ago,| beena placenta, But I may be permitted to 
when she was attacked with fever, after) hope that the above case, of nearly four 
which they began to exhibit some irregula- | years’ standing, fully justifies the belief, that 
rity in their quality and the period of recur- | we can have this murmur when there is no 
rence, Immediately after the fever, she; placenta. I therefore respectfully submit, 
began to suffer from weakness and sickness of | that we should no longer deem it an infalli- 
the stomach which lasted six months, when, | ble test of utero-gestation. Again; if the 
for the first time, she observed in the ieft; murmur depend on the presence of a pla- 
iliac fossa a tumour, a hen’s egg in size. | centa, it is only fair to infer, that its inten- 
This tumour repeatedly produced a lancinat- | sity, and the extent of surface over which it 
ing pain that would frequently dart across|cau be heard, ought to be in proportion to 
the abdomen to the opposite side, to which, | the size of the placenta; but | shall show 
with a convulsive effort, she would apply} that this proportion does not exist, and 
the hand to arrest as it were the pain, and! therefore the conclusion to which we ought 
grasp the tumour that, she fancied, bad shot |to come must strike every unbiassed mind, 
across from its usual situation. he menses, | First; in the second of the twin cases, which 
she states, continue pretty regular and na-/| I lately laid before the profession, there 
tural ; the tumour is subject to great variety | were ¢wo placente, each of the ordinary 
iu size, and at present exhibits many of| size; yet 1 could not, by the most minute 
the characters observable on the abdomen of | examination, detect, previous to birth, any 
a@ woman in the seventh mouth of her preg-| alteration in the character of the soufflet. 
nancy, and indeed the female has often been | Again; on the 17th of September last, a 
suspected of being pregnant. The right| female was delivered in the hospital of a 


lower extremity is frequently more swollen 
than the left, and the veins are described 
to have been in a very enlarged condition, 
Such is the case I had to examine for the 
“ placental souffiet”’ of authors; and in the 
right iliac fossa I detected, in the presence 


| healthy foetus, whose umbilical chord, of the 
ordinary size and length, bifurcated within 
three inches of its termination in the pla- 
|centa, and each branch was inserted into a 
distinct placenta of the usual size and con- 
| sistence ; yet, even in this remarkable case, 


| there was no unusual variety observable in 
ened murmur, which he also heard, and|the nature of the murmur. Thirdly, in the 
which, when the patient lay in the horizon-| case where, as I mentioned, there was a 
tal posture, I found to proceed from a point | very small and impoverished placenta, Mr. 
near the anterior superior spinous process! Robinson and | detected a loud and length- 
of the ilium, upward and forward, towards | ened murmur. 

the mesial line, as in cases of pregnancy.| Having thus far endeavoured, for the sake 
I then made the patient turn quite on the| of truth, to combat the ingenious theory of 
right side, so as to lessen, as fur as can be| Dr. Kennedy, Ollivry, and others, I feel 
done, the pressure on the left iliac vessels ; | that | cannot, with propriety, decline offer- 
yet the sound could be heard here, even iv | ing some observations respecting my own 
such a posture, without any materialchange | opinion about the site of the murmur; this 
in its character; so in like manner did 1|I shall venture to do, and shail take it as a 
examine the right side, where the soufflet| particular favour, if | am in error, that my 


of Dr. Montgomery, an intense and length- 


was invariably more inten@ than on the 
left. When she got into the erect posture, 
the murmur continued unaltered on the 
right, but became a little weaker on the left 
side. It is unnecessary to say that I ex- 


amined with particular care this case, so 


| misiake should be rectified by some more 
|experienced and more intelligent member 
of the profession. In the opinion which I 
am induced to adopt, | huve many to agree 
with me ; and I own it is to me both flat- 


tering and encouraging to find, that my 
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view fully coincides with that of a highly 
respectable fellow of the King and Queen's 
College of Physicians in Ireland, my very 
talented and very estimable friend Dr. 
Clinton. 

[We defer to a subsequent Number the 
remainder of Dr. Nagle’s observations.— 
Ep. L.] 





SPONTANEOUS EVOLUTION. 


To the Editor of Tut Lancer. 


Sir,—I entreat Mr. Cooper to believe 
that I disclaim every-thing resembling a 
doubt of his veracity, or disapprobation of 
his treatment of the cases recorded in a late 
number of Tut Lancer. In my observa- 
tions on his cases, 1 purpose nothing more 
than to suggest the necessity of the utmost 
caution in following his example, under pe- 
culiar circumstances. With the exception 
of Drs. Kelly and Denman, it has been ad- 
mitted by all writers on the species of la- 
bour incorrectly described as ‘* spontaneous 
evolution,” that the popular notion of the 
arm’s retrocession, and the conversion of 
the case into a breech presentation, is erro- 
neous. Of the first-named gentleman it is 
necessary to remark that his belief is merely 
an opinion, apparently unsupported by the 
actual observation of such cases. Dr. Den- 


man thought the arm ascended into the 
uterus; and I believe Mr. Burns of Glas- 


gowheld the same opinion. This misappre- 
hension was first corrected in this country 
by Dr. Douglass of Dublin, who had been 
preceded in the relation of one case by 
Herder of Weimar. Professor Boer of 
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both buttocks, instead of the side of one of 
them, are thrown against the perineum, and 
immediately after, the breech issues forth, 
the upper and back part of it appearing 
first, as ifthe back of the child had original- 
ly formed the convex, and its belly the con- 
cave, sides of the curve.” 

Mr. Cooper's cases are most remarkable 
exceptions to what, on all the testimony we 
are at present possessed of, is certainly the 
general rule; and with the greatest respect 
and diffidence I sugyest the inquiry whether 
he might not have witnessed parellels to 
Boer’s case? If from irritation, fever, and 
all the other first consequences of great ex- 
citement, accompanied by rigidity of the 
parts concerned in the process, the patient 
be suffering, then Mr. Cooper’s would be 
the indispensable remedies: indeed they 
are not only indicated in such cases, but 
ought oftener to precede protracted obstetric 
operations, especially turning, than they do. 
But it may be worth while to inquire how 
often, even with the advantage of this treat- 
ment, it may be good, in cases where the 
supposed evolution is expected, to consign 
the patient tu the result of time, and the 
efforts of nature. When the child is small, 
the pelvis capacious, the mother in good 
health, and has previously borne children, 
efficient pains may be relied on, and the ma- 
jority of such cases will terminate favour- 
jably without the interference of art, and 
with only the loss of the child. Not so, 
however, when the contrary of one, or all, of 
these conditions be found. 

At the time that this variety of difficult 
| parturition attracted the attention of the pro- 
|fession, instrumental midwifery bad not re- 
ceived those valuable accessions which it 
| since has, especially at the hands of Dr. D. 





Vienna gives an account of one in which} Davis: at that time the, miscalled, spontane- 
the arm receded, but he was not certain that | ous evolution was looked for as the most de- 
it returned into the uterus: in this instance | sirable event; and instrumental interven- 
Dr. Gooch believed that the position was /| tion was regarded as an evil of greater mag- 
not of the kind supposed, but that it was|nitude. With our present improved means 
a breech presentation with the accidental | of relieving such cases, I presume to think 
descent of the hand into the vagina—an | that the instances in which the termination 
opinion which is strengthened by the cir- | by the supposed evolution will be preferred, 
cumstance of Boer not having felt the side | are exceedingly few. It should be remem- 
of the child previous to the descent of the | bered that the children are already dead, or 
breech. It is stated by Professors D. De- | their loss is inevitable, and that when all 
vis, Drs. Gooch, Douglass, and Herder, | hope of changing the position is lost, the 
and confirmed by other practitioners (among next best thing to be done, is to complete 
whom I offer my humble testimony of two | ihe process as speedily as may be consistent 
examples), that the arm is protruded from | with safety to the soft parts of the mother. 
the shoulder; the side of the thorax is pre-| ‘The certainty of the ultimate ability of Na- 
Senting and is protruded through the os/ ture to complete the delivery is not a suffi- 
externum before the breech, which, with | cient reason for confiding in her; in very 
the lower extremities, follow, and which are few cases would she be absolutely incom- 
followed by, the head and the remaining arm, | petent to the performance of the task; but 
Dr. Douglass also mentions that although |it is well known that many may be more 
the descent is laterally until the nates arrive, | safely relieved by art than intrusted to her 
“there is a twist made about the centre of | resources. Such do 1 conceive are a large 
the curve at the lumbar vertebra, when | proportion of the cases described as terminat- 
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i taneous evolution. When they 
potas full period of gestation, and all 
endeavours to alter the position are fruitless, 
what are the certain evils and probable risks | 
to be incurred previously to the birth of the 
child? First, its death; secondly, very 
considerable, and often injurious, pressure 
on the contents of the pelvic cavity ; third- 
ly, great diminution and derangement of the | 
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scription :—‘* The arm did not recede ; the 
right side of the thorax came first, with the 
head doubled on the left side, and closely 
jammed against it ; then followed the breech 
and inferior extremities.” This case affords 
another proof of the incorrectness of Dr. 
Deuman’s doctrine of spontaneous evolution ; 
and also of Dr. Kelly’s error in asserting the 
resiliency of the child’s arm at the termi- 


vital powers, and the probability of their{nation of a pain; for during the short and 
ulterior disturbance, if not their entire ex-| ineffectual attempt which 1 made to turn, 
haustion. What is a more obvious mode, | which was rendered fruitless by the frequent 
or a better, of averting these consequences, recurrence of the pains, I carefully noticed, 
than delivering the child, which may be/that the positive position of the child was 
done by separating the head, when easily | not altered on their subsidence. 
accessible (which it is not always equally) ;| The occurrence of this case at the present 
or by perforating the presenting part, and | juncture, occasions a curious speculation in 
(if necessary in consequence of inordinate | my mind, as to the influence of the *‘ crown- 
bulk, eviscerating) fixing a crotchet on the er’s quest law” on obstetric operations. 
spinal column, and then extracting it with}; We have lately heard the most atrocious 
the same caution which is required in for-| slaughter described by a non-medical coros 
ceps operations ? |neras a mere mishap; and still more re~ 
In offering these opinions I earnestly | cently have seen a verdict, complimenting 
deprecate any imputation of advocating un- | the perpetration of unnecessary and murder- 
necessary and mutilating manipulations, and |ous dismemberment: under these circum- 
hope that should they be commented on by | stances it is a very natural inquiry, What 
any of your correspondents, they will do me/|would be tle direction ef a non-medical 
the favour to bear this disclaimer in mind, | coroner, when the unavoidable loss of fetal 
and thus supersede the necessity for my |life became the subject of inquiry? I shall 
vindication being aught else than a justifica- | be glad to learn from the advocates of the 
tion, Iam, Sir, existing system, how a non-medical coroner 


Your faithful servant, }could superintend an investigation where 
the operation of craniotomy or embryotomy 
had been the indispensable condition of 
preserving the more valuable life of the 


mother? 
W. A. W. 


Wriiram Aucusrus Watrorp. 


*.* Since the above communication 1} 
have, through the kindness of Mr. Dore, 
an experienced surgeon of Marchmont 
Street, had an opportunity of witnessing a 
novel variety of labour, usually and incor- 
rectly denominated spontaneous evolution. 
I record it, not so much that it is in itself 
highly interesting, but rather that itis an 
additional disproof of the fallacy, that when 
shoulder presentations do not admit of turn- 
ing, they frequently terminate by a sponta- 
neous evolution of the child, and the case 
becomes converted into one of breech or 
foot presentation. 

When I saw the patient, she had been 
in labour some hours; the os uteri was fully 
dilated, the liquor amnii discharged, and 
the uterus strongly contracting round the 
body of the child, whose arm protruded from 
the shoulder, while the right side of the 
thorax engaged with the superior aperture of 
the pelvis, As she had borne several chil- 
dren, had a capacious pelvis, was tolerably 
well in health, and had just entered the 
eighth mouth of her pregnancy, it was 
deemed expedient to trust the labour to the 
efforts of nature; the event justified the 
treatment, for the process was completed 
within a very short time. I did not witness 
its termination, but I am indebted to the po- 
liteness of Mr, Dore for the following de- 
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THE LATE DR, NUTTALL. 


To the Editor of Tue Laycer. 


Sir,—Having seen a letter published ia 
Tue Lancer, stating the distress of the 
widow and family of the late Dr. Nuttall, I 
herewith beg to enclose you one pound ; 
ten shillings of which is from myself, the re- 
mainder subscribed by Messrs, Jeffery and 
Smyth, my pupils. The case, indeed, is a 
deplorable one, and 1 am sure cannot fail of 
exciting the sympathy of the profession; and 
depend upon it my utmost exertious will be 
used among my friends and patients for the 
relief of the unfortunate survivors. Believe 
me to remain, Sir, 

Yours, very sincerely, 
T. A, Srocker. 
Sidmouth, Dec. 8, 1850. 


*,* Received il. 





THE ROYAL SOCIETY. 


Highness is evidently of our opinion con- 

THE LANCET. cerning the Society’s abdominal condition, 

and, accordingly, means to support whatever 

London, Saturday, December 18, 1830. | there is left of a head, by devoting his 
—=_—_ special attention to the intestines. The 

His Royal Highness the Duke of Sussex | Duke, whom we really believe to be a very 
made his first appearance in the chair of Worthy man, submitted (out of compliment 
the Royal Society on Thursday evening | ¥¢ presume, to those members of the com- 
last, and it must be confessed that the royal | Pay of “ shavers’ to whom he was partly 
personage presented a very prominent | indebted for his new dignity), on the 
figure. He was splendidly attired in a ™orning of the day on which he first at- 
full court dress, and, in the absence of bril-| tended, to the removal of the sable orna- 


liant scientific attainments, was decorated | ment of his upper lip ; in a word, his mus- 


with profusion of brilliant stars. On tak-|tches had yielded to the unrelenting 
ing the chair, his Royal Highness thanked @4g¢ of the razor,—but we understand that, 


the Fellows “ for the honour they had con-| 0 this occasion, Mr. Perricrew did not 


ferred upon him, by electing him their pre- 
sident; and assured them, that he should 
constantly use his best endeavours, not 
only to advance the interests of science and 
of the Society (distinct things, certainly), 
but also of every individual Fellow. His 
house (he stated) was at present undergoing 
repair, but as soon as it was in order, it was 
his intention to throw it open, alternately on 
the @grenoons and evenings of Wednesdays, 
for the reception of the Fellows, and also of 
men of science. This, he trusted, would 
suit the convenience of the whole of them, 
for those who could not do him the honour 


operate. 

His Royal Highness, on taking the Chair, 
did not seem very much at ease. In truth, 
from his manner one would suppose that in 
obtaining his present anchorage he had 
experienced a somewhat perplexing voyage. 
At all events, it is possible that the contem. 
plated chance of a wreck had disturbed 
the serenity of his mind, for on admitting a 
gentleman as a fellow, be congratulated 
him on his introduction to the ‘‘ Nautical” * 
Society. 


Tue following is a correspondent’s cor- 
rected list of the Gentlemen who openly 


of breakfasting with him, might be able to 
attend from half-past eight until eleven at supported Mr. Herschel at the late election, 
W. F. Chambers, Feil, 


night. If be failed in any particular, he ee of Coll. of Ph 
hoped they would not attribute it to a want| p. Beshow. S. H. Christie. ™ 


of zeal in the cause. They would remem-| E. Barnard. H. Coddington. 
F. Beaufort. H. T. Colebrooke, 


ber that he was young in office. Hej,” Bell, Surgeon. J. Corrie 
hoped, however, with the assistance of|T. Bell, Surgeon. J. Cumming. 


Se Aectinantth isfac. | J+ Bell. E. R. Daniell, 
the Council, to give them general satisfac J_E. Bicheno. J. F. Daniell. 


tion.”—The fellows appeared highly to} }), Brewster. M. Davy, MLD. 


relish this promising indication of the Royal| T. M. Brisbane. G. Dollond. 
, . F : W. J. Broderip. G. Ducket. 
Duke’s substantial merits. His supporters | B. C. Brodie, Surg. J. Elliotson, Fell. of 


are evidently not deceived in their man, and| E, F, Bromhead. Coll. of Phys. 


we give the Duke every credit for his own /E. J. Brooke. H. Ellis. 
K, Brown. W. H. Fitton, Feil. of 


shrewd discrimination, The Duke, it ap-|y7 7 Brunel. Coll. of Phys. 
pears, well understands the wants and /J. K. Brunel. E. Forster. 
tastes of those who so strenuously advocated | !- Cotton. J. H. Green, Surg. 


his cause at the late election. His Royal * Query “ notable,”=—Prin, Dev. 











MR. EARLE’S OPERATION. 


G. B. W. Prout, Fell. of 
H. Hallam. ‘ sword Phys. 
G. Pg . Kackel. 
W. Henry, A4.D. G. — 
H. Hennel, dpotheca- J. Rennie. 
ries’ Hall, G. P. Scrope. 

H. "Holland, Fell. of A. Sedgwick. 

Coll. of Phys. R. Sheepsbanks. 
L. Horner. S. Solly. 
T. Horsfield, M.D. R.H.Solly. 
H, Kater. S. R. Solly. 
H. B. Ker. W. Somerville, JZ.D. 
P.P. King. C. Stokes. 
J. G. Shaw Lefevre. E, Troughton. 
J. Lindley. C. H. Turner. 
J. A. Lioyd. E, Turner, M.D. 
J. W. Lubbock. J. Vetch. 
C. Lyel. J. R. Vivian. 
C. Mackenzie, M.D. RK. W. Vivyan. 
G. Mantel, Surgeon, N. Wallich, 47.D. 
H. Mayo, Surgeon. H. Warburton. 
R. J. Murchison. W. Whewell. 
W. Nichol, M.D. R, Willis. 
W. H, Pepys. A. L. Wollaston, 47.B. 





Turns stands before us a pile of letters, 
all couched in terms of indignation and ab- 
horrence, on the subject of the operation® 
performed the other day at St. Bartholo- 
mew’s by Mr. Henny Earnie. Many cor- 


respondents, who neither sign their names, 


nor give us any means of knowing who they 


are, demand that we should insert their 


communications. Upon what grounds do 
they require that we should incur a respon- 
sibility from which they themselves are the 
first toshrink? It must be recollected, that, 
on another occasion, the publication of the 
TRUTH, cost us nearly one THOUSAND 
pounbs. But, faithful in the discharge of 
our duty to the public, we have again pub- 
lished the truth,—that is, an unimpeachable 
report of what we deemed to have been 
there is no choice of 
adjectives here ; Mr. 
Earte certainly deserves no lenity at our 
hands, and after the dimensions to which 
he was reduced in the “overtures” and 
* professions ” affair, in November, 1829, 
he cannot be a person towards whom one 


a , no! 
operation. 





* Reported at page 380 of our Jast Number, 
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is disposed to entertain even feelings of 


resentment. He is too small an object to 
be retained upon the tablet of the memory. 
The details of the operation are so painfully 
impressive and characteristic, that a com- 
mentary upon their peculiarities could only 
weaken the effect which a mere perusal of 
them must and ought to produce, upon 
the mind of every seusible and humane 
But we may venture to inquire, 
en passant, whether, if Mr. Eanre had 
performed such an operation in the private 
residence of either of the governors, he 
would ever be permitted to ‘operate there 
again; and if not, upon what principle 
is Mr. Eance retained in his office in the 
hospital? The mal-administration of the 
affairs of these institutions has become an 
evil of vast magnitude, and an effectual re- 
form cannot, we fear, be wholly obtained 
through the pages of a medical journal. 

We cannot dismiss this subject without 
calling the attention of the profession to the 
inquest which was held upon the body of 
the unfortunate child. It was thus briefly 
reported in Zhe Morning Chronicle of the 
8th inst, :— , 


“ Patat Consurine Taick.—An inquest 
was held yesterday at St. Bartholomew's 
Hospital, on the body of Tuomas Brapy, 
aged seven years. It appeared that the 
deceased and some other boys at school, 
were ‘ playing the conjuror,’ which they 
did by putting nails into their ears, and 
pretending to draw them out at the nose. 
A nail was at length forced into the de- 
ceased’s ear, which penetrated through the 
drum, and lodged in the cavity. The nail 
was ultimately withdrawn at the hospital; 
but the boy became insensible, and expired 
on Monday, from inflammation on the brain. 
—Verdict, ‘ decidental Death.’” 


Thus the attendance of Henry Earte 
himself was not required by the wise non~ 
medical judge! When, O when, will the 
proceedings of this court be regulated by 
the sound and just principles of common 
sense? If Jonw Lone, the felon, had pet 
formed the operation instead of Henry 
Earnie, what would have been the verdict 
of the jury, and what would have been said 


DDe2 


person. 





AS 


by the profession? Answer that question, 
reader. 


Arter the above notice was written, we 
received the following letter, which we 
readily insert, because the writer thinks 
that it contains some palliation of Mr. 
Eante’s conduct. No other communication 
in his favour has reached us. 


To the Editor of Tue Lancer. 


S1n,—I have just read in the last Num- 
ber of your valuable Journal a very partial 


account® of an operation for extracting a nail | 


from a boy’s ear, followed by a case of 
strangulated rupture, with some remarks 
made by Mr. Earte. In common justice 
to that gentleman, who at all times evinces 
so much candour and op in his con- 
duct towards the pupils, and so much zeal 
to promote their interests and the cause of 
truth, 1 think it right to state, that after the 
operation Mr. Ear.e expressed himself, as 
nearly asI can recollect, in these words :— 
“ T regret that I have persevered so long in 
this case, as I am now persuaded that what 
I took for a foreign body, and which afford- 
ed so much resistance, was a portion of bare 
bone denuded by the repeated attempts to 
extract the nail, and the suppuration which 
followed. The head of the nail, which I did 
extract in fragments, was situated under this 
projecting portion of bare bone, On intro- 
ducing my finger at the opening made by 
Mr. Vincent, I distinctly felt that the floor 
of the meatus was destroyed, and thought 
that I could trace the head and body of the 
nail, which felt to me curved ; but in this I 
must have been deceived by the denuded 
state of the bone, which conveyed the im- 
pression of a hard foreign body. Having re- 
moved the head of the nail, I was induced 
to persevere, which I now much regret.” 
This, Sir, was the candid acknowledgment 
of Mr. Earte. Compare this with the at- 
tempt of Mr. to deceive the pupiis 
and hide his failure, by telling them ‘ there 
was an hour-glass contraction of the blad- 
der” (vide his case of lithotomy). It is 
right to remark, that many attempts had 
been made before Mr. Kane saw the case, 
who was only consulted because symptoms 
of affection of the brain had commenced. 
With respect to the case of rupture, your 
reporter has omitted to mention that Mr, 
Earve expressly stated he took that oppor- 
tunity of impressing on the minds of those 
present the danger of delay. He said he 
was aware he had expressed himself strong- 
ly, but after witnessing such consequences 
he could not but feel strongly, and it was for 








* Our report was strictly accurate,—Ep, L. 


MR, EARLE’S OPERATION.—ATTORNEY CORONERS. 


| the benefit of those present that he urged 
the danger and impropriety of delay. 

I trust you will admit these few lines, in 
justice to a gentleman who, if he has been 
severely just in commenting on the conduct 
of another, has shown no wish to favour 
himself when in error. Yours, 

A Lover or Canvour. 

Dec. 16. 


Ecce iterum  crispinus! — Witi1am 
Baker, Coroner! The following report of 
an inquest which was held under the Presi- 
dency of this very learned attorney, was 
published in The Times of Wednesday 
se’nnight. 

“Yesterday an inquest was held before 
Mr. Baxenr, at the London Hospital, on the 
body of Martin Mentrys, an infant of 14 
months of age, on suspicion of occasioning 
whose death by wilful burning, Exrizanetu 
Smirn, his late nurse, is now in custody. 
The facts stated yesterday in 7’he Times, in 
the report for Worship-street, were proved 
at length.” (On turning to the account here 
referred to, we found the following state- 
ments.) ‘ Yesterday, Elizabeth Smith, 
about 17 years of age, was charged before 
Mr. Broughton, at Worship-street Police- 
office, with the following unparalleled cruel- 
ty to an infant, which has occasioned its 
death :—Ann Mertin, the mother of the in- 
|fant, stated that she resided in Quaker- 
| street, Spitalfields, She kept the prisoner 
to nurse her child, who was 14 months old, 
as she had occasion to go out to work, On 
Thursday morning last she went out as usual, 
about 8 o'clock, to her work, leaving the 
prisoner in care of the infant. About 6 
o’clock at night the prisoner came to her 
and said the child was ill, and requested she 
would come home ; she hastened home, and 
found the prisoner's mother in care of the 
infant, and who said that her daugiter had 
met with an accident with the child. Upon 
taking the infant in her arms, a most horrid 
spectacle presented itself,—the flesh was 
eutirely burnt off the lower part of the back 
and belly, and the child in the most excru- 
ciating torture, She applied such things as 
she was recommended to use, but the next 
morning it got worse, and she took it to the 
London Hospital, where every attention was 
paid to it: she was also allowed to remain 
with it, and it lingered until Sunday, when 
it expired. The surgeons and nurses of the 
| Hospital had expressed their opinion that 
| the child had been made to sit upon the fire, 
as the clothes which were produced were not 
even scorched. It was a fine boy, and the 
only one witness ever reared out of five. 
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a menagerie. Mr. Baxen, to be sure, fur- 
nished evidence enough at the election that 
he was entirely innocent of being possessed 
of any very considerable acquaintance with 
the laws of his country; but, unhappily, 


The poor woman was dreadfully affected 
during the above narration. The prisoner 
in her defence said, that the child awoxe 
about half-past 4, and she took it out of bed 
immediately, and held it over the ashes with 
its clothes up, for an occasional purpose ; 
there was a very large fire, which blistered | de thiag : 
the flesh, when the child began to scream, | from the position in which he is now placed, 
and she instantly took it away : finding what | his extreme ignorance of that branch of the 
had happened, she took the child to her mo- ‘1 ick wel ao deat f 

ther’s.—Mr. Broughton said, that the fire |“#¥ W4ch relates to the duties of coroner, 
must also have blistered the prisoner's hand ;| is likely to have a baneful effect upon the 
he had no doubt but the child was put on the | interests of the inhabitants residing in the 
fire as a punishment for what it had done in | pg . 
the bed. He should remand the prisoner | &@stera district of the county, It is really la- 
till Friday, to await the result of the corvu- | mentable to reflect, that an office of such vast 
ner’s inquest.” After the above facts had | 
been proved, “ the Coroner addressed the | eft 
jury, observing, that from the whole of the | of its presiding officer, converted into an 
evidence, it appeared to him that the nurse, instrument calculated for no other purpose, 
Excizasnetn Suirn, had, either to deter the | 


importance, is thus, through the ignorance 


| than to extract money from the pockets of 


infant from again committing some fault, or | 
to punish it for having so done, held it to|the freeholders and other inhabitants of 
the fire, and unfortunately so long that it had | MrppLEsEx. 


received a fatal injury, but that he could not | ‘ a - 
believe the girl intended to seriously injure | taken from The Times be correct, and of its 


If the report which we have 


or destroy it. ‘That, therefore, if the jury accuracy we are assured by a gentleman 


coincided with him, they would not deem 
themselves justified in returning a verdict of 


murder or manslaughter, but one of acciden- | 


tal death, with some censure on the prisoner. 
The Jury accordingly returned a verdict o 


‘ Accidental death, through the culpable | 


neglect of Ev1zaApetu Suiru, but whose con- 
duct does not amount to an act of crimi- 
nality.’ ” 

At the late county contest, the imputa- 
tion of deficiency in legal knowledge was 
repeatedly cast in the teeth of the advocates 
of a medical coroner. At the same time, it 
was admitted that the medical candidate 
had proved himself to be not altogether de- 
ficient in legal information ; but in the way 
of comment on the alleged fitness of medi- 
cal men generally for the office, there was 
the unceasing jeer of,—“ Yes; but a man 
cannot be qualified unless he have a know- 
ledge of law.’’ From motives which it is 
unnecessary to explain, we have refrained 
from criticising the manner in which Mr, 
Baxer has hitherto discharged the legal 
duties of his office, though, we must con- 
fess, that the occasions have many times 
been almost too tempting to be resisted. A 
coroner like this, may, we hope, be looked 
upon as a medico-legal curiosity; a fit 


animal for a niche in a museum, or a cage in 


who happened to be present at the inquest, 
| Mr. Baker is altogether ignorant of what 
constitutes the crime of manslaughter in the 
eye of the law, and we must take upon 
| ourselves the arduous and unprofitable duty 
‘of lecturing him into some small degree of 
tainly should not have undertaken, if the 
| work of Mr. Jervis on the duty of coro- 


legal information,—a task which we cer- 


ners were not at hand to support our opi- 
nions by the weight of its authority. Sa- 
tisfied, then, of the accuracy of the report, 
we hesitate not to inform Mr, Baker that 
Evizasern Suitn was guilty of manslaugh~ 
ter, at least; and the question,—Was she 
not guilty of murder?—is one that would 
certainly be answered in the affirmative, by, 
we think, many able lawyers of the day. 
The distinction between murder and man- 
slaughter is this: that in the former crime 
there is malice ; in the latter, none; buta 
cruel wench, who could expose an unhappy 
child’s nates to the scorching effects of red- 
hot coals, until blisters had been raised upoa 
the skin,* in spite of its struggles and its 





* The gentleman before alluded to, who was pre- 
sent at the inquest, has stated to us that the poor 
little infant’s scrotum was swollen as big as his fist, 
and that the parts were most horridly scorched, 
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cries, can scarcely be said to have acted 
without malice. At all events we should 
ourselves have held no such doctrine. If, 
however, the crime did not amount to mur- 
der, it was, beyond all question, a case of 
manslaughter, and one, too, which required 
that a very severe punishment should be 
visited on the perpetrator. If the girl 
scorched the child in the way of correction, 
even with good inteution, it ‘ras man- 
slaughter. This, of course, is too astound- 
ing a statement to obtain the assent of Mr. 
Baxenr, if it be allowed to rest upon our in- 
dividual medical authority. We shall there- 
fore treat him to an extract from Jervis—an 
authority which he will do well to consult 
upon all inquests of the least importance. 


“If killing be done with a dangerous 
weapon likely to eudanger life, or cause 
bodily harm, due regard being had to the 
strength aud age of the party, it will be 
murder ; but if with an instrument not likely 
to cause death, though improper for correc- 
tion, it will amount to manslaughter only. 
Yet where the act is manifestly intended for 
a good purpose, and the inst:ument used is 
not such as in all probability must occasion 
death, due weight should be given to the 
nature of the provocation, even though the 
party be hurried to great excess. Where a 
father, whose son had been frequently guilty 
of stealing, and, complaints having been 


made, had often been corrected by him for | 
it, beat his son in the heat of passion with | 


a rope by way of chastisement tor another 
theft with which he was charged bat reso- 
lately denied, although it was proved against 
him, and the son died, upon which the 
father expressed great horror, and was im 
the deepest affliction for what he had done, 
intending oaly to have punished him with 
such severity as to have cured him of his 
wickedness; this was holden to be man- 
slaughter onty.”’—Jervis on the Office and 
Duty of Coroner. 1829. p. 157. 


Mr. Baxer will do well to store up these 
words in his memory, even if he possess not 


those ideas by which alone he can estimate 
their true value. 
called upon to decide whether it be chiefly 
from ignorance of law, or of medicine, that 
attorney-coroners are most unqualified to 
preside at inquests. 


The literati will soon be 


ST. BARTHOLOMEW PATIENTS, 


Tue following letter on the subject of 
the alleged improper dismissal of patients 
from St. Bartholomew's Hospital has been 
addressed to us by Mr. Woop, the house 


surgeon :— 





To the Editor of Tue Lancer. 


| Srr,—I beg leave to offer you a correct 
|statement of the circumstances connected 
| with the departure from St. Bartholomew’s 
Hospital of the poor unfriended man, whose 
injuries you so deeply commiserate in this 
| day’s number of your Journal. This pa- 
| tient, whose name was Hugh Fletcher, came 
into the hospital on the 4th of November, 
with a chancre on the prepuce and a large 
sloughing bubo in the groin. The marked 
and rapid improvements of the symptoms, 
under the employment of simple means, in- 
duced the surgeon to point out the case to 
his pupils, as one of particular interest. 
| There could be no question about the pro- 
priety of keeping such a patient in bed, but 
| this confi nt displeased bim, I told the 
man, after having repeatedly found him up, 
that, if he would not remain in bed, he had 
better walk off. He departed accordingly, 
and the surgeon was surprised to find him 
/absent when he made the visit the next day, 
So then it is true, that “‘ on the Sunday he 
had been directed by the house-surgeon, Mr, 
|———-, to keep in bed ;” but it is not true 
, that ‘* on the Monday he was deemed by the 
| Visiting surgeon a fit subject for the streets.” 
Now, Sir, as far as this hospital is con- 
cerned, | sball venture to add my dissent to 
| the whole of the paragraph from which the 
above sentences are extracted. The medi- 
| cal directors, far from ‘‘ often sending out at 
}a few hours notice poor creatures, who have 
been for weeks bedridden and subjected to 
long courses of mercury,” on the contrary, I 
say it with pleasure, often show great indul- 
gence in this respect. 
Your extra-professional readers may per- 
| haps not all be aware that two classes of 
| sufferers receive the benefits of this instita- 
tion; the more seriously afflicted within 
doors, the less afflicted without. Ignorant 
| patients often entertain the notion, that, 
_when they once become inmates, they ought, 
before their discharge, to be completely 
| cured of their maladies, supposing them to 
admit of acure. But, were such a notion 
| suffered to be carried into effect, the benefits 
of these charities would be considerably di- 
| minished, and the mortality of our metropolis 
|greatly enlarged. ‘That convalescents, who 
can attend as out-door patients, should give 


up their beds to persons who are labouring 
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under greater suffering and danger than 

themselves, can only be objected to by those 

who are too selfish to carry their views de- 
‘ond their own immediate interest. 

I shall be obliged to you to permit this 
letter to be inserted in your Journal ; but, 
before concluding it, let me express the 
hope that you will be more careful in future 
of soiling its valuable pages by imputing 
cruelties to a body of men truly humane and 
respectable, aud that you will not so readily 
shake off your wonted scepticism to give 
implicit confidence to the complaint of a 
gang of vagabonds and ingrates, who are 
branded with a disease, which to its many 
loathsome qualities is well known frequently 
to add one, the most disgusting of all ,—that 
of making its professors conceal and pervert | 
truth. | 

I remain, Sir, 
Your obedient servant, 
Joun Woop. 


House Surgeon's Apartments, 
St. Bartholomew's Hospital, 
December 11, 1830. | 





Mr. Woop doubtless considers that the | 
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of St. Bartholomew’s, for their having been 
the first to notice. Mr. Woop is some- 
what displeased, and calls his patients a 
** set of vagabonds and ingrates.” Ifthey be 
such a set of vagabonds, why are they 
deemed proper objects of charity and ad- 
mitted into the hospital?’ The house-sur- 
geon, probably, is not aware, that before 
patients are received into the institu- 
tion, they obtain a petition from the stew- 
ard, which is ultimately signed by a go- 
vernor, representing that the petitioner is 
a proper object of charity, and the pro- 
priety of admitting him into the hospital, is 
thea left to the discretion of the surgeon. 
When patients have been received under 
such circumstances, it is going rather too 


| far to designate them as “‘ a set of worth- 


less vagabonds.’” Again, does not Mr. 
Woop know that this rule of petitioning 


foregoing letter contains an ample refutation | 8 mere matter of form? That the govern- 
of the statement which we made last week | ors are only,trustees * That the funds of the 
concerning the improper dismissal of the | bospital are really the property of the poor, 


patients, We cannot enjoy the satisfaction and that the surgeon is, ipso facto, the ser- 
of agreeing with him in opinion, Mr. | nt of the poor patients? ‘That the trus- 
Woop acknowledges having said to the man, | €€$ are not uncontrollable, and that the 
that he had better “ walk off” if he could | discretion of the surgeon is not checked 
not keep in bed. Now the case was one of Only because the soundness of his judg- 


sloughing bubo, and the patient, probably, leant is not questioned? The surgeons 


derived some benefit from taking an occa- ought to know, that a poor person labouring 
sional turn in the ward. This might have }under distress and dangerous disease, can 
been in opposition to Mr, Woon’s notions of ; @t any time procure an order for admission 


the action of the curative process, but we 
certainly think that the house-surgeon went 
too far in telling the man that he had better 
“walk off" for so slight a deviation from his 
orders. Besides, Mr. Woop would not have 
said as much to one of the surgeon’s patients 
in private practice, and this should always 
be the rule of conduct for hospital function- 
aries. Let the inmates of our public medi- 
cal charities be treated with the same degree 
of kindness as persons of the highest sta- 
tion, who may be visited in their own 
houses, The want of veracity met with in 
venereal patients, is a new fact which future 
pathologists will be grateful to the surgeons 





from the bands of the Lord Mayor; an order 
which, under pressing circumstances, his 
lordship would withhold at his peril. In a 
word, the hospital belongs to the diseased 
poor, and not to the medical officers who 
pocket such enormous fees for frowning at 
them two or three times a week, 

Upon inquiring of one of the patients 
who paid us a visit, the reason of his un- 
ceremonious discharge, he answered, with 
peculiar naiveté, ‘“‘ Why, Sir, you see, God 
bless ’e, the surgeons have got a tur’ble 
number of them ’ere gentlemen pupils, who 
pays ’em so much a-head to see our wounds 
dressed, and to see uscut about; and when 
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we wants no more cutting and be getting a 
little better, we be turned out to make room 
for fresh ones, because, Sir, you know, the 
pupils won't pay if the doctors don’t show 
Only t'other day, right 
afore us in the ward, I seed a gentleman 


"em some work, 


pupil pay the doctor six or seven and 
twenty pounds, Bless ’e, Sir, the nurses 
says as how the doctors gets thousands and 
thousands in that ’ere way, and sartenly the 
gentlemen pupils won't pay that ’ere money 


It accordingly differs from urine of healthy 
horses—first, by its great quantity of water ; 
second, the presence of free acetic acid ; 
and third, the entire absence of carbonates. 
No trace of saccharine matter could be dis- 
covered in it. 


DISCOVERY OF NERVES OF THE CORNEA, 
We find it stated in a German journal, 
that these nerves have been lately discover- 
ed by Professor Schlemm of Berlin, accord- 
ing to whom they originate from the super- 
| ficial branches of the ciliar nerves, and may 





if they get nothing for it. Bad work's bet- | be traced along the sclerotic, and over the 


ter nor none a’ tall.” 

Shrewd as was this man, he evidently 
knew nothing of Lincola's Inn Field politics. 

In dismissing this subject for the present, 
we must express a firm hope that those pa- 
tients who may be received into the hospital 
as fit objects of charity, will not, in future, be 
dismissed without a proper timely notice. 

In making our observations, we have had 
no second purpose to serve, certainly no 
desire to detract from the merits of Mr. 
Woop, whom we believe to be zealous in 
the discharge of his duties; but, hospital 
physicians and surgeons should ever remem- 
ber, that medical science ceases to be of 
value if it be not blended with feelings of 
considerate benevolence. 





DIABETES IN HORSES. 


Iw a late Namber of the Journal de 
Chimie, M. Lassaigne gives an account of 
a disease in horses, which has, for the last 
three months, been frequently observed by 
the veterinary surgeons of Paris ; its princi- 
pal character appears to be, the evacuation 
of a very large quantity of urine, which 
sometimes amounts to about six litres per 
hour. The urine, having been examined by 
M. Lassaigne, was found to be clear, of 
straw-yellow colour, and very little smell ; 
it reddened litmus paper, though but feebly, 
and not before some time, and consisted of 
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orbiculus ciliaris towards the cornea, be- 
tween which and the sclerotic they pene- 
trate, and become imperceptible. 





WESTMINSTER MEDICAL SOCIETY. 
Saturday, December 4, 1830, 


Dr. Srewanrr in the Chair, 


PATHOLOGY OF FEVER. 
Dr. Sic monp rose and commenced by ob- 


| serving, that in compliance with the wishes 


of the Committee, he bad selected the patho- 
logy of fever, as the subject to which he 
should call the attention of the Society, one 
which, at any rate, could not fail to excite 
an interesting discussion. 

The nature of fever, from the earliest 
periods of medical science, has been the 
subject of much investigation; valuable 
have been the observations which have been 
handed down to us, and a multitude of the 
most intelligent men that society contains, 
were daily and hourly increasing our stock 
of information; still, it should be candidly 
confessed, that however perfect our treat- 
ment of fever has become by practice and 
observation, there is much wanting to ex- 
plain satisfactorily the train of pheno- 
mena that arise. The two leading charac- 
teristics of fever, are generally acknow- 
ledged to be, an unusual state of animal 
heat, and an alteration in the action of cir- 
culation ; and to this is added, a great de- 
pression of the sensorial powers. ‘Ihe first 
is indicated by the state of pulse, the second 
by the sensation of heat. ‘The question 
naturally arises, What causes produce these 
changes? With regard to heat, the lungs, 
by their inhalation of oxygen, generate 
caloric, which remains latent until it is dis- 
tributed over the body by the circulation of 
the blood, but this evolution seems materi- 





ally to depend upon the brain, the medulla 
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is, and the nervous ganglia, whose 
healthy action, asia other parts of the sys- 
tem, materially depends upon the equable 
circulation of the blood; the state of the 
ulse is affected by the undue action of the 
eart and arteries. Whatever accelerates the 
circulation of the blood to the brain, causes a 
greater degree of distribution of caloric, and 
produces excitement; thus stimuli, either 
mental or bodily, impart energy to the 


nervous system, and increase the heat,—| 


whilst that which retards the circulation de- 
yresses mental power, and chills the frame. 


Vine, as long as arterial acceleration goes | nervous. 
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blished too, as a fact, that the mean dura- 
tion of intermittent fevers in all climates is 
precisely the same, namely, fourteen days, 
and this corresponds with most acute dis- 
eases which seem to have a remarkable 
tendency to run their course in that time ; 
where intermittent fever appears present 
after that period, it consists but of a ner- 
vous periodical affection, which is the re- 
sult of the morbid susceptibility contracted, 
but which has not the essential character- 
istics of the disease. 

Continued fevers are inflammatory and 
In the inflammatory disease de- 


forward, adds to the sensorial power, and | termination of arterial blood to the braia 
imparts heat to the body ; but when venous | and nervous system cause increased heat, 


retardation takes place, the mind suffers, | the quick and full pulse. 
Intermittent | typhoid disease, the retardation of blood 


and cold is also produced, 


In the nervous or 


fever, Dr. Sigmond considered, to depend |.takes place, the brain loses its natural stimu- 


upon an alteruate collapse and excitement 
of the brain, the circulation not imparting 
to the brain its healthy stimulus. There 
was diminished influence of the nervous 
system over the whole body, the result of 
which is the cold stage,—heat, not given 
out to the surface of the body, is accumu- 
lated in the internal parts, until a re-action 
is produced by the energy acquired by the 
nervous system, an excitement which de- 
termines the accumulated heat to the sur- 
face of the body,—these alternate actions 
and re-actions give rise to the phenomena 
of intermittent fever, which are too well 
known to need description, The periodical 
recurrence of the paroxyem, is attributable 


| congestion is the consequence. 


| 
| 
} 


| 
| 
} 


lus, and there is a deficiency of heat; the 
heart has not power to throw off the blood 
which is accumulated within it, a venous 
The mere 
unloading the veins is then not sufficient, 
energy must be imparted to the nervous 
system, and upon this the restoration to 
health depends. Whatever thea destroys 
the equilibrium of the circulation, impairs 
the nervous energy, and as nervous power 
is necessary for the due action of circula- 
tion, these two functions act and react upon 
each other, producing the symptoms which 
form fever. Upon this reasoning depends 
our plan of treatment; in inflammatory fever 
we diminish arterial action, and prevent its 


to the same general law of the animal eco-|influence on the brain and nerves; in ty- 
nomy, namely, that organs perform at stated! phoid fever we increase the powers of the 
periods their functions, whether healthy or| brain and nervous system by stimuli, and 


morbid, such as the uterus unloading itsel! 
at its peculiar period, the stomach perform- 
ing its digestion at a certain time, and on 
definite days, the eruptions go through 
their course in exanthematous fevers. 
Neither the humoral pathology, nor the 
doctrine of the lentor of the blood, nor 
spasm of the extreme vessels, nor the doc- 
trine of excitability accumulated and ex- 
hausted, nor inflamed brain, is admitted, 
though the ingenuity and talent which Hip- 
pocrates, Boerhaave, Cullen, Brown, and 
Clutterbuck, are universally acknowledged, 
nor have they explained satisfactorily to us 
that which we daily see. The system 
which appeared to be the best, was that 
which viewed the connexion between the 
brair and the vital fluid as so intimately, so 
closely associated one with the other, as to 
produce energy or debility as they act upon 
theother. Deficient energy of the brain ex- 
tending its influence over the whole body, 
is an evident law of the disease ; and the 
stimulus which the sanguiferous system 
gives to the brain, seems essential to restore 
that dimiuished sensorial power, 

The observations of M. Bailly have esta- 





thus excite the healthy circulation. 

Dr, Barry said, that while Dr. Sigmond 
had deemed it necessary to enumerate all 
the fathers of medicine in his views of the 
rival theories of fever, it appeared extreme- 
ly strange that the pame of Broussais was 
entirely neglected ; Broussais, whose pecu- 
liar doctrines were at the same time of such 
interest and notoriety, that to pass them 
over, reminded him of the performance of 
Hamlet, in which the part of the Prince of 
Denmark was omitted by desire. The same 
remark, he considered, would nearly apply 
to Dr. Sigmond’s silence on the anatomical 
features of the disease. As to alteration of 
heat constituting one of the peculiarities of 
fever, he (Dr. Barry) thought Dr. Sigmond 
was wrong in not stating, that this altera- 
tion should be above the natural standard ; 
alterations below this do not constitute fever. 

Dr. Sicmonp replied with great good 
humour to Dr, Barry's principal objections, 
He recapitulated some of his opinions, and 
in allusion to the cause of intermittent, 
spoke of the analogous effects which, in his 
own experiments, he had known to be pro- 


duced by the smelling of sulphuretted by- 
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drogen, by which all the phenomena of 
& paroxysm of intermittent could be pro- 
duced. He did not agree with Broussais’ 


ions. 
Mr. Kine believed, that many different 
diseases were confounded under the term 
fever ; he scarcely knew any affection which 


he had frequently ascertained the absence of 
the slightest gastro-enteritic inflammation, 
while, on the contrary, he had examined 
bodies of persons totally free from fever, ia 
which the abdominal mucous membranes 
were extensively engaged. 

Dr. Sicmonp again replied, and the dis- 





might not be included under the ordinary | cussion was, on the motion of Dr. Granville 
definition applied to this disease. He would | adjourned to the following meeting. 
not call every affection fever in which there | aa 
were increased heat, pain, and accelerated | Saturday, December 11, 1830. 
pulse, but he would confine it to instances | i 2 ’ 
of these phenomena occurring, without any | Mr. Carxxock in the Chair. 
organ or set of organs being determinately| Mr. Jewet related an extraordinary in- 
affected. | stance of unusual weight of the buman fetus 
Dr. A. Tuomsow passed a warm eulogium | at the full time. The case was communi- 
on Dr. Southwood Smith’s treatise on fever, cated to him by an extremely intelligent 
he agreed fully with the circle of morbid | midwife, of whose veracity no doubt could 
actions pointed out by that author. ‘be entertained, It was the mother’s fourth 
Dr. Barry apologised for standing up so child, the several previous labours having 
often, but the observations just made in-| been greatly protracted, and all the childrea 
volved matters of the most serious moment. | still-born; on the present occasion, the 
In the first place, though he had a high re- | midwife being desirous to save the child’s 
spect for Dr. Smith's talents, and considered life, administered the ergot of rye in large 
his book a periect specimen of fine profes- doses, thirty hours after the liquor amnii 
sional writing, yet he could not pin his taith had been discharged, and the head descend- 
upou the one, or set up the other as the Al- ed, but bad been arrested in its progress ; 
coran of fever practice. three hours after this the delivery was ac- 
Mr. Curnnock declared himself a warm | complished, and the child weighed 20\bs,! 
disciple of Broussais, he had neverkuown a| The debate on fever was then resumed, 
fatal case of fever in which, on examination, and supported with much spirit and ability 
the abdominal appearances, contended for) by Drs. Sigmond, Barry, Somerville, Wood, 
by that author, were not detected. He) Stewart, and Mr. Gilbert Burnet. A paper 
might add, that exposure to vegetable ma-|on the pathology of dropsy, by Dr. Wood, 


laria, be believed, usually induced an in- 
flammatory affection of the brain or spinal | 
chord ; cases of this kind bad indeed fallen | 
uader his own observation. 

Dr. Buiicxe said, that with respect to the 
dependence of intermittent on malaria, he 
Was in possession of rather a curious fact,— 
he described minutely the topography of a 
small island in the north sea (the vame we | 
could not hear), on which there was not a, 
single tree or any vegetation more than a 
thin sward ; it was twenty miles from land, | 
and yet its inhabitants were frequently at- 
tacked with intermittent fever. 

The Prestpent inquired, whether the 
— smell noticed by Dr. Smith, could 

corroborated by any of the members pre- 
sent. Dr. Sigmond replied, that it existed 
also in erysipelas. Dr. Barry mentioned an 
extraordinary circumstauce, for the truth of 
which he pledged himself, that he knew an 
individual who could recognise the yellow 
fever by its smell, as exactly as a dog could 
scent a partridge. (4 laugh.) It was a 
fact; he had known him enter a street, stop 
before a house, and say the yellow fever 
was in it, guided by his sense of smell alone. 
(Renewed laughter.) 

Dr. Appison opposed the doctrines of 
Broussais on the data of his own uecrotomic 





examinations, In the most decided fevers, 


was anuounced for the eusuing evening. 





ROYAL INSTITUTION, 


EXAMINATION OF AN EGYPTIAN MUMMY 
BY DR. GRANVILLE. 


Ow Saturday, the 11th inst., Dr. Gran- 
ville periormed the examination of amummy 
presented by Sir John Malcolm to the 
Asiatic Society. The operation was con- 
ducted in the large lecture-room, which was 
crowded by a large assemblage, amongst 
whom we observed Lord Grey, and many 
other eminent individuals. The mummy 
was placed in its loculum on the centre of 
the floor, till the arrival of Dr. Granville, 
when the chair was taken by the vice- 
president of the Royal Institution, 

Dr. Granvice prefaced his examination 
by some introductory and explanatory re- 
marks, in the course of which he apologised 
for the unavoidable abseuce of the Duke of 
Sussex, who was expected to have presided 
on the occasion. He noticed at some length 
the scientific and laborious exertions of the 
Asiatic Society, to whose liberality the 
present opportunity was due, of examining 
another of those extraordinary remains of a 
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whose existence was otherwise more | a double series of cloth wrappers ; the outer 
traditional than established, remains which | one was a general envelope, and beneath 
hed escaped the ravages of decomposition | this was the second, consisting of several 
for more than 3000 years. These investi- | hundred feet of roller, by which the body was 
tions, he continued, were not a mere | bandaged in a manner so skilful, as entirely 
matter of idle or useless curiosity, but their | to justify Dr. Granville’s assertion, that the 
results afforded, as it were, an epitome of | Egyptians were adepts in at least one im- 
the civil history of that singular people.| portant branch of surgical manipulation, 
They, at the same time, elucidated the re-| The turnings were, indeed, beautifully 
ligious doctrines, and showed the knowledge | suited to the form, and inequality of surface 
which the Egyptians possessed of the fine obviated by compresses applied with the 
arte of mechanics, of surgery, and of chemi- | most skilful nicety. ‘Che cloth was appa- 
cal processes ; they also proved the feelings rently of cotton, of an orpiment yellow co- 
of veneration with which that singular na-|lour, with a double blue border, like an 
tion regarded their dead, and the skill with| English rug, each thread being composed of 
which they had devised means of trans- two twists, aud retaining its elasticity with 
mitting in their own persons, to after ages,/ great perfection. The colouring matter 
monuments as imperishable as the most) Dr. Granville stated to be taunin; and from 
solid structures of architectural art. This! some experiments we have instituted on a 
example Dr. Granville suggested might be| portion of the fabric, we bave reason to 
acted on even now in this country, and he | believe his statement to be correct. 
alluded to the projected necropolis of Messrs.| It was now found that the remains were 
Goodman and Watt, drawings of which were | preserved by the cheap or inferior process ; 
exhibited to the assembly. laandiie. by an immersion in boiling pitch 
Dr. Granville then proceeded to the open- and asphaltum, which had also been inject- 
ing of the cases in which the mummy was | ed, most probably by the anus, into the ab- 
deposited ; they consisted of three locula,|domen. The muscles were therefore either 
the outer of which was excavated from a/hardened or entirely obliterated in every 
solid block of sycamore, the timber remain- | situation.* On further examination, it was 
ing in a state of the most perfect preserva- | ascertained, that the mummy was that of a 
tion, scarcely exhibiting a vestige of decay, | male, five feet five inches in height. The 
or the action of worms, and looking almost | skull was in a state of great preservation ; 
es if it had issued from the carpenter's | externally it exbibited any-thing but an in- 
hands within the present year. Its upper! tellectual formation, the anterior regions 
surface was as usual painted and varnished, | being but imperfectly developed, while the 
and the part corresponding to the head of posterior were large, and the organ of firm- 
the enclosed body was fashioned into a| ness protuberant, and expanded almost to 
well-executed coast, supposed to resemble! deformity. ‘The general conformation of the 
the head of the deceased, and ornamented | head, and several other osteolegical pheno- 
with the dress and neck-lace peculiar to this | mena, concurred in determining the class of 
people. The d case was composed of| the remains to be the Caucasian and not 
several longitudinal pieces of the same tim-| the Ethiopian variety of the human race, 
ber, painted and moulded at the head in the | On removing the skull-cap, the dura mater 
same manner, and fitting into the outer re-| was found entire, its surface traversed 
ceptacle with great exactness but sufficient | with blood-injected vessels, as if it were 
freedom. The carpentry of the entire was | anatomically prepared, its structure retain- 
of the most complete kind, and the propor-| ing its fibrous transparent character, and 
tions admirably preserved. The third case| yielding easily to the knife. A section 
was now arrived et; this was formed of five | of the dura mater at one side having been 
Jayers of cotton-cloth, cemented together | performed, the falx and tentorium were seen 
with lime and an astringent matter, mould- | in the same perfect and beautiful condition, 
ed to the form of the enclosed body, along | but not a vestige of arachnoid or brain re- 
the back of which it was divided in its full | mained; on which extraordinary circum- 
length, and laced in an interrupted suture | stance Dr. Granville commented at con- 
by strings of the same material with the | siderable length, particularly noticing the 
cloth, and which were perfectly elastic and | extreme ingenuity of any process by which 
free from decay. It appeared as if the|the brain and arachnoid could be removed 
Jayers of cloth had been applied to the body | without at all injuring the dura mater or its 
in the moist state, and the case thus allowed | projections. ‘The diploé of the cranium 
to accommodate itself to the required form, | was quite evident, and the marks of the 
that the body was then submitted to the | vessels on its interior surface as distinct 
préeservatory process, and replaced through 
the longitedinal epertare, which wes then/ , A contemporary has talked of adipocere having 
finally secured. : _ | been found m this specimen; we must, however, 
The body was now extricated, shrouded in | totally deny the accuracy of such a statement. 
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as in a subject just dead. The examination | the cause has been removed, which I would 


concluded here. During the dissection, Dr. 
|parts, I believe, acquire a habit of action 


which is not got rid of at once; and the 


Granville stated, that, in some cases, not 
only do the muscles remain perfectly flexi- 
ble, but the internal organs are also in a 
state of preservation so complete, that the 
disease which terminated the individual's 
existence may be ascertained; the pro- 
cess of embalming is, however, different in 
these cases, and in particular, a considerable 
quantity of waxy matter is found in differ- 
ent situations. 


call the habit of sensation, so involuntary 


immediate cause of this is the agency of 


| the living principle of organic matter—life, 


whatever the proximate nature of that agent 


jorganic instinet. It is for this reason that 


may be ; itis a part of what I would term 


|we have seen an object after it has been 
removed from the eye, because the action 


|of the retina has not yet ceased; and for 


|the same reason the effect, or action, pro- 


lduced by the habitual stimulus of the 





OBSERVATIONS ON THE ACTION OF THE 
HEART. 


I was truly surprised, in reading over 


Tue Lancer for October the Yad, to find | 


a gentleman affirming as his opivion, that 
the cause or stimulus which excited the 
heart to action, functionally existed in the 
sympatheticus maximus; that, in fact, both 
the cause and effect are functionally exist- 
ing in the same nerve. Now I will not hesi- 
tate to affirm, that this is contrary to every- 
thing in Nature’s economy of organized 
life. The action itself, and the exciting 
cause of action, do not, | believe, exist toge- 


j|blood had not, in this experiment, quite 


| ceased. I believe that the sympatheticus 


maximus, by its ganglia, may bestow sensi- 
bility and action to the heart and involun- 
tary viscera, different from that possessed 
and bestowed by the nerves of common sen- 
sation. This, together with uniting parts in 
sympathy, are the only uses which I con- 
ceive the gaaglia can have; they are not 
brains, for they have no thinking part or 
volition, like cerebri. Are they not analo- 


| gous to the base of the brain, more particu- 


larly to the pous varolii, acting as a source 
of irritability to the heart, but not as an 
exciting cause, because without that cere- 
bral or nervous substance which possesses 
thought and volition, the latter being the 


therin any one structure. To excite sensa- 
tion in a nerve, there must be an operating 
cause, not in the nerve, but applied in some 
way fo the nerve. No nerve contains the} 
sensation and the exciting cause of the sen- | 
sation: the light is applied to the eye to 
excite its sensihility—sound to the ear— | 
food to the nerves of taste, and so forth,— 
aod to produce voluntary motion, there . ‘ 
must be Faien, sensorial sensation (i.e. per- | To the Editor of Tue Lancer. 

ception), and action (volition), which latter; Sin,—As an old Bartholomew pupil, and 
action is applied to, or sends its influence | having fresh in mind the * golden days ” of 
through the processes of the base of, the Mr. Abernethy, and withal having the inte- 
brain (the nerves which are conductors of | rest of my fellow-students at heart, I can- 
it), to those muscles subservient to the sen- | not resist writing to you, as the abhorrer 
sorium, the voluntary muscles. Now just of ‘* hole-and-corner practices,” concerning 
as there must be a stimulating cause for! one of the many that now exist at St. Bar- 


moving stimulus to voluntary muscles ? 
G. D. Dermorr. 





ABUSES AT 8ST. BARTHOLOMEW’S, 


those above-mentioned sensations, and for|tholomew’s. 1 allude to Mr. Stanley's lec- 
the contraction of the voluntary muscles, | tures,—and I feel quite sure that this gen- 
viz. the application of the will to the nerves | tleman, who has always professed himself so 
of those muscles, so there must be the same warmly on the subject of forwarding the in- 
for the contraction of the heart and all other terests of the pupils, will not take amiss a 
involuntary muscies,—bile for the alimen- | word or two of advice 1 now wish to give 
tary canal (or some accidental exciting him; I allude more especially to the sub- 
eause) for producing contraction of the jects he has this season selected for his lec- 
heart. If it is true that in Mr. Dobson’s|tures ; and the unconscionable haste with 
experiment there was no blood for the heart | with which he has hurried over some of those 
to contract upon; but does he forget that which I remember were Mr. Abernethy’s 
the heart was still working in a very stimu- | most favourite lectures. I may mentiov, as 
lating foreign fluid, the air—oxygen gas? an example of this, the muscles cf the lower 
In a vacuum, 1 believe, the action of the extremity, begun and ended by Mr. Stanley 
heart would very soon, but probably not/in two lectures. Moreover, never surely 
immediately, have ceased. For I believe, | were subjects brought into a lecture-room 
that as sentient parts acquire a capability of | more ill-adapted for the purpose than those 


containing eensation for a certain time after | Which have been exhibited in our theatre 
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this season—subjects so far advanced ina 
state of putrefaction, that the gentlemen 
sitting in the nearest rows have been pre- 
cluded from seeing aught that the learned 
lecturer was demonstrating. This subject 
abandoned, we have a child of two years old 
exhibited, on which he is attempting, I need 
scarcely add fruitlessly, to exhibit the blood- 
vessels, and this to a class consisting of 
nearly 300. Did we pay less, and had we 
fewer promises, we perhaps might be in- 
duced to put up with such unworthy conduct. 
But paying the liberal sum we do, and with 
Mr. Stanley’s warm professions, I feel sure 
you will agree with me in the reasonableness 
of the outcry raised against such conduct. I 
write this not unknown to many of my fe!low 
pupils, and I, in common with them, shall 
indeed feel myself indebted should you either 
by inserting this letter, or by other means 
not less ef'cctual, remedy so glaring an evil. 
I remain, Sir, yours, 
A Lover or Justice. 





DERBY INFIRMARYs 


To the Editor of Tue Lancet. 


Str,—Your Lancer of last week contains 
another of “ Reporter's” false accusations 
against Dr, Baker; happily, however, for 
the persecuted and unjustly condemned, the 
governors view with disgust the motives 
that are well known to have prompted 
** Reporter”’ to put forth so false and mali- 
cious a charge against one of their officers. 

“ Their better souls abhor a fiar’s part ; 

Wise are their voices, noble are their hearts.” 
Would I could say the same of this detest- 
able culumniator. 

As I hear that a gentleman is already en- 
gaged in answering this ‘‘ Reporter's,” or 
rather ‘* impostor’s” assertions, I shall de- 
sist from troubling you further. 

Iam, Sir, your obedient servant, 
Henry Grsporne, 
Green Lane, Derby, Dec. 13th, 1830, 


*,” We insert this note from Mr. Gis- 
borne, but that gentleman himself must 
admit, that it does not refute a single state- 
ment which has been made by our respect- 
able correspondent’s “ Reporter.” —Ep. L, 





PRACTICAL RIGHTS OF PHYSICIANS AND 
APOTH ECA RIES, 


To the Editor of Tat Lancer. 
Srr,—I have just received Tue Laxcer 
for the 20th, and therein I find that when 
speaking of the privileges of physicians, 





you seem to differ with Mr. Willcock, who 
maintains that they possessed the power to 
prepare medicines according to their own 
prescriptions prior to the passing of the 
Apothecaries’ Act; and moreover, that these 
privileges were granted them in the “ saving 
rights” of that act. Now there is one 
question which I hope you will answer in 
your next Number. Can a physician pre- 
pare his own medicines out of London, that 
is, ary-where in the country? For you say 
yourself, ‘* In a word, neither a fellow of 
the London College of Physicians, nor a 
graduate of the University of Edinburgh, 
can follow the business of an apothecary 
avowedly as an apothecary in this town.” 
By your merely mentioning ‘‘ this town,” 
therefore, it would appear that they can 
exercise the art of an apothecary any-where 
but there. 
I remain, Sir, 
Your obedient servant, 
Aw Earnest Inquinen.® 


*,* Physicians did enjoy the right of pre- 
paring their own prescriptions before the 
Apothecaries’ Act was passed, but that right 
was not preserved to them in the saving 
clause of the Act.—Ep. L. 

A physician cannot practise as an apothe- 
cary, either in or out of London, unless he 
be a licentiate of the Apothecaries’ Com- 
pany.—Ep, L. 





ST. BARTHOLOMEW’S HOSPITAL, 


FUNGUS HEMATODES.—PROPRIETY OF 
OPERATING, 


Clinical Remarks.— Monday, Dec. 13th. 


Mr. Lawrence,—The tumour which is 
here submitted to your observation, was 
taken from the thigh of a gentleman on 
Saturday last. The case possesses much inte 
rest, indeed I think I may say it is unique, 
for I have never either seen or heard of 
one similar in its results; and since the 
knowledge of the facts may prove useful to 
you in practice, I think it worth while to 





* An “earnest Inquirer !”—In our correspondent’s 
extreme anxiety, he forgot to pay the postage of 
his letter, which amounted to one shilling and 
three-pence. It gives us pleasure, at all times, to 
afford to querists whatever information we ma 
happen to possess respecting any subject on whic 
they may be desirous of obtaining information, and 
in common fairness we ought to be excused from 
the payment of postage. The tax of postage, has 
of late become so exceedingly burdensome, that we 
have been compelled, in our own defence, to resolve 
that no letters in future shall be taken from the 
postman, unless they are postage free. The 
amount of postage in one week for unpaid letters, 
has exceeded thirty shillings. —Ep. L. 
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call your attention to the history of the 
case. 

The gentleman from whose limb this tu- 
mour was extracted, had another tumour of 
rapid formation in the thigh about eleven 
years ago, when he was near twenty-seven 
years of age. The seat of the diseased 
Structure was the anterior and inferior 
part of the thigh, and in the space of a few 
months it attained a very considerable size. 
This sudden increase induced him to apply 
for medical advice, aud he consulted a sur- 
geon who told him it was quite necessary 


that amputation of the limb should be resort- | 


ed to. In compliance with the advice thus 
received, the patient, who lived in the coun- 
try, came to London, and prepared himself 
for the operation. The surgeon was punc- 


FUNGUS H-EMATODES. 


|culiar feeling, which has been deseribed by 
Mr. Abernethy as an indication of what he 
has called “ tuberculated sarcoma.” The 
patient was in a very emaciated condition, 
and experienced pain of a most acute cha- 
racter. 

Upon the treatment to be adépted it hap- 
pened that the other surgeon and myself did 
not agree. When I considered the malig- 
nant character of the complaint, the way in 
which it seemed to prevail throughout the 
frame, and when | reflected on the likeli- 
hood that the internad organs participated in 
the disorder, which is found to be the case 
|in the majority of instances, I was led to 
|give up all hopes of a favourable termina- 
tion. The gentleman who was consulted 
| with me was older than myself, and as we 





tual to the time appointed for operating, but | differed in our opinions, we seat them ia 
when he had made a thorough examination | separately, desiring the patient to consider 
of the tumour, ie found the disease to be of well the subject, and wishing to hear further 
so malignant a character that he considered | from him. He did consider the subject, and 
it best not to proceed with the operation. | the result of his deliberation was, that he 
Accordingly he made his excuses to the pa- | sent for the surgeon who had recommended 
tient, and represented to him that he was | amputation, and had the limb removed by 
anxious, before any-thing decisive was done | him very high up. He recovered; he was 
in the matter, to have the benefit of further |soon released from the urgent symptoms, 
surgical advice, and the best opinions upon | pain and loss of appetite, and was rapidly 


the expediency or non-expediency of ampu- 
tating the limb. In consequence of this 
resolution some of the first medical men in 
the metropolis were called in to the consul- 
tation, and the patient was seen by Sir E. 
Home, Mr. Cline, Sir Astley Cooper, and Mr. 
Abernethy, all of whom, looking upon it as a 
case of malignant fungus hematodes, express- 
ed themselves against the operation, saying 
there was not the slightest chance of success. 
After this the gentleman returned to his 
residence, and upon viewing the various 
bearings of the matter, it seemed to him 
that he was sent back into the country to 
die, Under this feeling be thought whether 
he might not derive some assistance or con- 
solation from additional advice, and he de- 
termined to take the opinions of two other 
surgeons, ‘le saw a very experienced sur- 
geon, who had not been of the former num- 
ber, and myself. We visited the patient 
together, and that was the first occasion 
upon which I witnessed the state of the pa- 
tient. At that time there was a tumour, 
about the size of the palm of my hand, situ- 
ated just above the knee, aud this had a soft 
feel and ared colour, having attained ‘ts mag- 
nitude in the space of two months. Beaides 


this tumour, there was one over the eye- | 


brow on the right side, there was another 
on the back of the pelvis, and a third situated 
in the lumbar region, There were also to 
be felt beneath the skin numberless little 
lumps, as if there bad been scattered under 
it a quantity of heads of nails or split beans, 
in fact upon stroking your hand over the 


surface of the body you experienced that pe- 


relieved in consequence, so that in the end 
he regained his health. In a few years 
after, however, the tumour over the eyebrow 
became very troublesome, and on the in- 
crease of the evil it was removed, and at 
the same time a part of the supra-orbital 
| nerve was cut out together with the tumour, 
| In the month of December, 1828, —t 
| tient had one on his forearm which speedily 
| increased, and was aitended by attacks of 
excessive pain, extending above and below 
the tumour, and to such a degree that it 
became almost unbearable. Upon removal 
| found that the disease was connected with 
the branch of the nerve which-tamifies over 
the back of the hand, 

About six weeks since his attention was 
first called to the existence of the tumour 
which you now see on the plate. He had 
not been aware of the growth of this till he 
experienced repeated violent and lancinat- 
ing pains. It was obvious that the plan to 
adopt was to operate, and accordingly I ex- 
tirpated it last Saturday. In the removin 
of the tumour it appeared to be cantina’ 
upwards towards the tuberosity of the is- 
chium. I found,on cutting into the struc- 
ture, an oval circumscribed substance which 
had the feel of cartilage, and presented the 
character of schirrus, resembling that dis- 
ease as it appears whenit exists in the fe- 
male breast. The part which was continued 
to the tuberosity of the ischium, was only 
indurated, and was the portion which had 
been leit after the former operation. Here 
you see that having no connexion with the 
muscular fibres, the tumour seems to be 
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altogether a new growth,—the deposition of 
something which did not originally enter 
into the composition of the part. The case 


is very interesting in a practical point of and arms. 


cinating pains, which extended throagh the 
orbit towards the brain, There was a scaly 
eruption of a = copper hue over the chest 

wels constipated; tongue 


view, as it may serve to show us that we/| white ; pulse full and strong. 


mast not look upon all the morbid growths 


He states that he has bad a bad eye a 


which occur tu many parts of the body, as; week, but has done nothing for it; he had 


too malignant to render our interference of 
any avail; they are not always to be regard- 
ed in that light, since it is evident from the 
facts stated, that life may be prolonged for 
aconsiderable number of years. In the in- 
dividual before mentioned, we see that the 
affection has already existed eleven years; 
and from the support already given to this 
patient, we may be led not to determine 
that, because the disease is of a malignant 
nature, the case is therefore hopeless, and 
nothing can be done for its relief. 


In our report of the case of hernia in the 
last Number, we promised to relate its pro- 
gress and termination. The man died dur- 
ing the night of Wednesday, and on coming 
to the hospital about eleven o'clock on 
Thursday, we were surprised to learn that 
the post-mortem examination had been al- 
ready concluded. The reasons for this haste 
we do not exactly comprehend, but, if we 
recollect rightly, the prospectuses for the 
school announce, “ Morbid inspections, as 
opportunites occur, at one o'clock.” Poor 
pupils ! 

During the short period that elapsed be- 
tween the date of our last report and the pa- 
tient’s decease, nothing occurred particu- 
Jarly worthy of notice ; the usual treatment 
was adopted. 

Tuesday, December 14th, 


SYPHILITIC LIRITIS, 


John Callan, etat. 21, was admitted into 
Luke’s Ward on the 22d of November, 
under the care of Mr, Vin ent. 

The vessels of the conjunctiva and scle- 
rotica were minutely injected, those of the 
sclerotica exbibiting the usual pink colour ; 
the cornea was hazy, the iris was of a dark- 
brown colour, puckered, thickened, and red 
vessels were seen on its anterior surface. 
The pupil was dilated rather more than is 
natural in a sound eye, retaining its central 
position, and its margin was but slightly 
irregular, Towards the external canthus, a 
tubercle of brownish yellow lymph was seen 
on the pupillary margin of the iris. In this 
Situation the iris was connected to the cap- 
sule of the lens by a pretty thick band of 
lymph, which appeared organized. Vision 
was very imperfect. There was not much 
intolerance of light, and during the day his 
eve was tolerably free from pain. 





a chancre three months since, which healed 
under the influence of mercury; the sound 
iris is of a dark-grey colour. 

Ordered to have 3xxiv of blood taken 
from his arm; to take an active ‘dose of 
calomel and jalap, and after the bowels have 
been well opened, to take a grain of emetic 
tartar every second hour in an ounce of cin- 
namon water. Apply the ext, belladonna to 
the brow every night. 

23. He experienced no relief from the 
bleeding ; his bowels were freely purged ; 
the antimony produced no sickness or nau- 
sea; the eye appears precisely the same, 
The belladonna was applied, but the pupil is 
not more dilated than yesterday, Continue 
the ant, tart. and belladonna. 

24. The inflammation of the conjunctiva 
is much less; he suffers rather more pain at 
night in the brow ; he has not slept by night 
since his admission; bowels open ; tongue 
clean ; pulse rather full. ‘To continue the 
emetic tart., and take three grains of calo- 
mel and a quarter of a grain of opium every 
four hours. 

25. After our visit yesterday the eye be- 
came very painful, and the vascularity of 
the conjunctiva was very much increased, 
The house-surgeon, Mr. Wyatt, very judi- 
ciously bled him to 3xx, and ordered twelve 
leeches to be applied as close to the eye as 
possible, The patient says he experienced 
very great relief from the VS., and slept 
well all night. There is not much inflam- 
mation of the conjunctiva or sclerotica, and 
the red vessels cannot now be seen in the 
iris. He says he feels perfectly easy, Con- 
tinue cal. and opium. 

26. Had no pain in the eye, and slept well 
all last night; about half the lymph that 
was observed on the iris is absorbed ; 
cornea is much clearer ; the belladonna has 
been applied every night, but the pupil is 
not more dilated than it was on his ad- 
mission; mouth slightly sore. Continue 
ext. belladonna, and take the calomel and 
opium every six hours. 

28. The eye is much hetter; very little 
vascularity remains ; the tubercle of lymph 
has been absorbed; the pupil is more di- 
lated, and the band of lymph which re- 
strained the motions of the iris appears 
elongated, attenuated, and transparent. The 
cornea is perfectly transparent, and his 
vision is nearly restored ; mouth not much 


At night|sorer, Continue the belladonna, and the 


he was unable to sleep, in consequence of | calomel and opium. 


very severe pain in the eyebrow, and lan- 


Dec, 1. The eye appears perfectly well, 
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and vision is improving fast. The pupil is | cumstances, the only method of terminating 
now very much dilated ; the adhesion is ab-| the operation appeared to consist in the 
sorbed ; the iris has assumed its natural application of the ligature; this was ac- 
colour; the eruption on the skin has dis- | cordingly resorted to, but it was not before 
appeared ; mouth ve little sore, Con- three ligatures had been placed round the 


tinue the calomel and opium, and bella- pedicle, that the hemorrhage, particularly 
donna. | that from the veins, was arrested. About 


|three pints of blood were lost during the 
operation. The patient had a slight fit of 
eA |syncope, from which, however, he soon 
HOTEL-DIEU. noes me by the aspersion of cold water. 
nme | In the course of the day he was taken with 
FIBRO-CELLULAR TUMOUR OF THE NECK. | sickness and vomited repeatedly, ‘Towards 
C——, etat. 12, of a good constitution, | the evening this symptom disappeared, and 
was admitted at the end of October ; he had | he seemed to be pretty well till near morn- 
from his infancy been affected with a tumour ing, when he was suddenly seized with con- 
of the neck, which had eventually attained | vulsions, and died, eighteen hours after the 
the size of a child's head ; it occupied the operation. 
left side of the neck, was of great consist-| On examination, the tumour was found to 
ence, though free from pain, and seemed to, be of fibro-cellular texture. It originated 
be attached by a pedicle. The pulsations of from the left part of the thyroid gland, and 
the carotid were distinctly felt behind, as had strongly pressed on the trachea, which 
also were those of the upper and lower thy-| bad in consequence become flattened. The 
roid arteries above and below, the tumour ; | carotid, jugular veins, and thyroid arteries, 
the integuments were not discoloured; the had not been wounded during the opera- 
veins were much enlarged, and one of them | tion.—Lanc. Frang. 
in particular, which was enormously dis- | 
tended, ran over the tumour in an oblique | 
direction, from below upwards, and from 
the outer, towards the inner side, so that it 
would have been impossible to make any | 
incision into the tumour without dividing | 


MALFORMATION OF THE EAR, 


A female, 36 years of age, of a good con« 
stitution, and mother of four children, fell 


this vein. M. Dupuytren hesitated whether | 
he should perform the extirpation of the 
tumour. He recollected the case of a young 


tumour was performed, and who died dur- 
ing the operation, apparently from the in- 
troduction of air into the larger veins, and 
into the heart, au occurrence which has also 
been observed by MM. Graefe and Clemot, 
of Rochefort. However, as the gradual 
increase of the tumour seemed inevitably to 
lead toa fatal termination, he at last decided 
in favour of the removal, the assistants being 
ordered carefully to compress the larger 


veins which might be opened. The opera-! 
tion was performed on the @2nd of Novem-| 


ber in the following manner :—An assistant 


having raised the tumour as much as possi- | 
ble by pressing on its sides, a longitudinal | 
incision was made through the skin and, 


latysma myoides, and the tumour thus laid 


re in its whole length; it was then dis- 
sected off, until completely isolated, from 


female, on whom the extirpation of a similar | 


during the sixth month of her fifth preg- 


nancy, and struck the abdomen on the edge 
of a tub; she experienced a violent pain in 
the abdomen, and the movements of the 
,child became much less than before. After 
about a fortnight they became as strong as 
before. In November, 1827, she was de- 
| livered of a child, which was regularly form- 


ed with the exception of the left ear, the 
helix of which was pushed anteriorly, and 
had in its middle a deep incision, which also 
traversed the antibelix and tragus, and con- 
tinued over the cheek towards the nose, 
where it terminated. The meatus exterous 
was obliterated ; behind the ear there were 
four lenticular depressions. In 1829 the 
child was in good health, and heard quite 
well with the right, but not with the left 
ear.— Zeitschr. d. Geburtskunde. 





LITERARY INTELLIGENCE. 


the surrounding parts, and adhering only by | Mr. Joun Surru, Lecturer on Anatomy 
its pedicle, which, however, contrary to ex-|and Surgery, is preparing for publication, 
pectation, was found so large, that the idea | Practica! Observations on the Nature, Cure, 
of dividing it must be entirely abandoned. | and Prevention of Consumption, in its de- 
Anincision was accordingly made into the| veloped and incipient forms; whereiu 
mass of the tumour, in order to evacuate the | Counter-irritation (with the manner how, 
fluid which M. Dupuytren thought he felt) when, and the region to which such a re- 
withio it. This proved, however, to be a| medial agent is practicable, safe, and effica- 
deception, for a small quantity of blood only | cious), Inhalation of various Substances, and 
issued from the wound. Under these cir-| Climate, will be carefully examined. 
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